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PART  FIRST 
ORIGINAL  COMMUNICATIONS. 


Art.  I. — Extracts  from  the  Minutes  of  the  Nao  York  Medical  ovd  Sur- 
gical Society,  for  the  year  185S.  Reported  by  T.  Gaillat.d  Thomas, 
M.D.,  Secretary. 

SURGICAL  KFPORTS. 

Case  1. — Tracheotomy  for  oedema  of  the  larynx  dependent  on 
acute  laryngitis,  by  Dr.  W.  II.  Van  Buben.  A  lacta  aged  28, 
the  in  other  of  a  child  five  months  old,  was  the  subject  of  the 
operation.  She  had  formerly  been  an  invalid,  and  bad  been 
thought  to  be  suffering  from  albuminuria,  but  just  previous  to 
this  attack  was  in  good  health,  and  quite  fleshy. 

About  the  21st  or  22d  of  February,  she  contracted  an  ordi- 
nary catarrh,  accompanied  by  sore  throat  and  glandular  en- 
largement, which,  however,  attracted  so  little  attention  that  she 
went  to  the  Opera  on  Thursday  night.  During  the  perform- 
ance, she  felt  some  difficulty  in  breathing,  and  soon  it  became 
so  disagreeable  that  she.  rose  and  left  the  house.  Some  delay 
occurred  in  the  vestibule  in  getting  her  carriage,  and  by  the 
time  it  arrived  she  was  thoroughly  chilled.  "When  she  reached 
home,  the  dyspnoea  had  increased,  and  she  complained  of  an 
obstruction  at  the  top  of  the  larynx.  Dr.  Cock  was  then  sent 
for,  and  in  the  morning  was  met  by  Dr.  Bowed. '  Their  efforts 
at  relief,  however,  proved  entirely  ineffectual,  and  by  midday 
they  sent  for  Dr.  Van  Bnren,  supposing  that  tracheotomy  was 
necessary.  When  seen  by  Dr.  Yan  Buren,  the  dyspnoea  was 
marked,  the  face  livid,  and  the  eyes  protruding.  There  was 
some  delirium  appareutly  dependent  on  the  unaerated  state  of 
the  blood,  and  she  was  extremely  restless,  jumping  from  bed, 
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tearing  her  gown  open,  and  struggling  violently  for  breath. 
Putting  his  finger  into  the  throat  to  examine  for  oedema,  which 
he  suspected,  lie  found  the  epiglottidean  folds  tumid  and  hard, 
presenting  the  feel  of  solid  oedema,  and  appearing  like  two 
cylinders  under  the  finger.  To  the  eye,  no  diphtheritic  de- 
posit was  discoverable  about  the  fauces.  Hoping  to  lessen  the 
dyspnosa  by  scarification,  he  clipped  the  folds,  and  a  little 
blood  was  expectorated,  but  without  relief  to  the  symptoms. 
Dr.  Watts  was  now  added  to  the  consultation,  and  agreeing 
upon  the  propriety  of  tracheotomy,  it  was  at  once  performed, 
the  patient  being  put  under  the  influence  of  chloroform. 

When  the  trachea  was  opened,  she  appeared  to  be  staggered 
by  the  sudden  admission  of  air,  the  respiration  became  imper- 
fect, then  automatic,  and  then  it  ceased,  leaving  on  the  minds 
of  those  present  the  impression  that  the  patient  was  moribund. 
This,  however,  soon  passed  off,  and  she  was  left  that  evening 
doing  well,  the  pulse  beating  10S,  and  the  respiration  being 
easier. 

One  evil  symptom,  however,  now  appeared,  namely  dyspha- 
gia, which  was  so  marked  as  to  render  it  necessary  to  nourish 
her  by  enemata.  On  this  day  the  parotid  gland  was  found  to 
be  enlarged,  appearing  very  much  as  it  does  in  parotitis.  It 
was  painful  to  the  touch,  extended  around  the  angle  of  the  jaw, 
well  over  to  the  other  side  of  the  neck,  but  showed  no  sigus  of 
fluctuation. 

On  Saturday  morning  her  condition  was  moderately  good, 
but  towards  evening  erysipelas  attacked  the  wound.  On  the 
next  day  (Sunday)  the  double  tracheotomy  tube  was  exchanged 
for  another  which  was  single  and  of  larger  size,  and  which 
could  be  more  easily  kept  in  place.  The  folds  of  skin  in  the 
neck  were  now  hard,  and  showed  the  extension  of  eiwsipelas  to 
that  part. 

An  unexpected  complication  in  the  shape  of  an  abortion  now 
came  on.  While  at  the  water-closet,  without  previous  premo- 
nition, an  ovum  nearly  three  months  old  was  discharged,  with 
considerable  hemorrhage.  The  pulse  now  went  up  to  120,  then 
to  130;  she  became  gradually  weaker,  and  on  AVednesday  last 
died.  A  short  time  previous  to  death  she  swallowed  with  some 
ease;  twenty-four  hours  before  this,  the  wound  took  on  a  sloughy, 
unhealthy  look. 

Dr.  Van  Buren's  opinion  was,  that  had  not  erysipelas  and 
abortion  complicated  the  operation,  its  results  would  have  been 
different. 

In  connection  with  this  case,  Dr.  Post  mentioned  one  in 
which  he  had  performed  the  same  operation,  under  very  similar 
circumstances,  and  in  a  post-mortem  examination,  found  fibrin- 
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ons  efl'usion  in  the  larynx,  with  points  where  suppuration  had 
occurred. 

Dr.  Van  Buren  had,  gome  years  ago,  a  similar  case  in  a 
sailor  25  years  old,  who  had  recently  returned  from  a  voyage, 
and  was  carried  to  St.  Vincent's  Hospital  in  very  much  the 
same  state  as  the  lady  whose  case  has  just  been  related.  He 
was  nearly  suffocated,  and  was  making  violent  efforts  at  inspira- 
tion, when  tracheotomy  was  performed  with  entire  relief,  the 
tube  being  left  in  the  larynx  for  seven  or  eight  days. 

Case  2. — Tracheotomy  performed  for  cedema  of  the  larynx, 
by  Dr.  Gurdon  Bcck.  The  patient,  a  strong,  plethoric  man, 
of  full  habit,  with  short  neck,  aged  56  years,  was  a  resident  in 
"West  Hoboken. 

On  Sunday  night  he  exposed  himself  to  cold  and  moisture, 
and  on  Monday  had  dyspnoea  and  symptoms  which  he  regarded 
as  those  of  a  severe  cold. 

lie  sent  for  his  physician,  but  he  being  engaged,  did  not  see 
him  until  Tuesday,  when  he  found  him  laboring  under  such 
violent  symptoms  that  he  desired  a  consultation,  and  Dr.  Buck 
was  called  in  on  Wednesday  at  7  p.m.  When  the  doctor  saw 
him,  dyspnoea  was  great,  there  was  a  hoarse  resonance  in 
the  cough  which  existed,  and  orthopnoea  and  dysphagia  were 
present."  The  pulse  was  10S,  and  respiration  28.  Scarification 
being  deemed  advisable,  the  finger  was  passed  down  to  the 
epiglottis,  which  was  found  ©edematous  and  curled  upon  itself, 
but  the  introduction  of  the  knife  was  rendered  impossible  by 
the  existence  of  swelling  high  up  on  the  right  side  of  the  neck, 
which  rendered  the  opening  of  the  mouth  impossible,  and  the 
finger  could  not  consequently  pass  over  the  epiglottis. 

Explaining  to  the  patient  the  danger  of  delaying  surgical  aid 
too  long  in  such  a  case,  the  doctor  left  him,  advising  the  use  of 
calomel  and  the  inhalation  of  an  infusion  of  hops,  and  desiring 
to  be  sent  for  in  four  hours  should  the  respiration  not  be 
easier. 

At  one  o'clock  that  night  he  was  again  called,  and  found  the 
patient  and  family  anxious  for  an  operation  to  be  instituted  for 
his  relief,  and  as  his  symptoms  appeared  in  no  wise  to  have 
abated  in  violenee,  it  was  performed.  Cutting  down  upon  the 
trachea  just  above  the  sternum,  he  without  difficulty  reached 
it,  and  had  very  little  hemorrhage.  Upon  endeavoring  to  cut 
the  rings,  it  was  found  that  they  were  ossified,  and  great  diffi- 
culty attended  its  accomplishment.  "With  a  pair  of  scissors, 
however,  he  succeeded  in  cutting  out  a  triangular  piece,  and 
inserted  a  long  tube  into  the  opening.  The  dyspnoea  was  at 
once  relieved,  and  the  pulse  soon  fell  from  104  to  9S. 

On  the  evening  of  the  next  day,  the  oedema  had  much  dimin- 
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ished,  and  for  some  time  the  patient  steadily  improved,  the 
only  annoying  symptom  which  was  present  being  hiccough  of 
rather  an  obstinate  nature.  Soon  after  this,  however,  bronchi- 
tis set  in  ;  pneumonia  was  established,  and  from  the  combined 
results  of  these  he  died,  just  one  week  from  the  time  of  the 
operation. 

Case  3. — Tracheotomy  performed  for  membraneous  croup,  by 
Dr.  G.  A.  Peters.  Early  on  Monday  morning,  Dr.  Peters  re- 
ceived a  note  from  the  resident  physician  of  the  Nursery, 
requesting  him  to  visit  a  case  of  croup  then  in  the  institution. 
Calling  for  Dr.  Elliot,  he  went  to  the  case  in  his  company,  and 
found  a  fine  child  of  17  months,  sleeping  with  snoring  inspira- 
tions in  its  nurse's  arms.  Upon  being  awoke,  the  respiration 
changed  somewhat,  and  the- child,  made  some  effort  to  throw  its 
head  back  in  breathing.  Upon  each  tonsil  a  patch  of  false 
membrane  about  the  size  of  a  dime  could  be  observed.  It  was 
determined  to  use  large  doses  of  calomel  in  the  case,  and  ac- 
cordingly 3j.  was  directed  to  be  given  in  the  next  twelve  hours. 
Tuesday,  1  P.K.,  child  had  had  one  tar-like  discharge  from  the 
bowels,  giving  the  appearance  of  chopped  spinach;  the  respira- 
tion was  more  croupy  in  its  character,  and  the  child  was  alto- 
gether not  as  well  as  at  last  note.  The  calomel  was  now  stop- 
ped, and  the  developments  of  the  case  were  watched.  By  nine 
o'clock  that  evening,  four  more  passages  occurred,  in  two  of 
which  calomel  in  substance  was  plainly  traceable.  The  respi- 
ration Avas  50  or  GO  to  the  minute,  color  and  expression  of  eye 
good,  but  child  distressed  and  restless.  Beef  tea  and  wine 
whey  were  ordered,  and  a  prescription  left  for  chlorate  of  pot- 
ash gr.  iv.,  carbonate  of  ammonia,  gr.  v.,  iodide  of  potassium, 
gr.  iij.,  to  be  given  at  a  dose,  and  repeated. 

On  the  next  day  the  little  patient  was  worse,  the  face  Avas 
dusky,  the  respiration  70,  and  the  child  restless.  A  con- 
sultation of  the  visiting  staff  of  the  hospital  was  now  called  and 
tracheotomy  was  determined  upon,  and  performed  at  11  a.m., 
of  that  day  (Wednesday).  The  operation,  which  was  performed 
in  the  usual  way,  presented  nothing  remarkable.  Upon  open- 
ing into  the  trachea  the  relief  afforded  to  respiration  was  slight, 
but  was  more  marked  when  the  tube  was  introduced.  After 
this  the  child  coughed  up  a  piece  of  false  membrane,  and  what 
resembled  false  membrane  in  fluid  form.  On  Wednesday  night 
it  slept  for  two  and  a  quarter  hours,  very  quietly  and  naturally, 
soon  after  which  it  coughed  violently  and  in  twenty  minutes 
died. 

In  post-mortem  examination  the  trachea  and  bronchial  tubes 
to  their  last  bifurcations  were  found  filled  with  a  grumous  semi- 
fluid substance,  resembling  that  coughed  up  through  the  tube, 
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but  only  on  the  trachea  conld  patches  of  consistent  false  mem- 
brane be  discovered.  Tiie  caput  coli  and  vermiform  appendage 
were  found  filled  with  lumbrici.  The  mucous  membrane  of 
the  larynx  was  found  inflamed. 

Dr.  Buck  stated,  in  answer  to  questions  involving  those  points, 
that  he  had  once  met  with  the  peculiar  expectoration  resem- 
bling disintegrated  false  membrane  in  an  adult  female,  upon 
whom  tracheotomy  was  performed,  and  who  subsequently 
6howed  symptoms  of  bronchitis ;  and  2d,  that  he  had  never 
seen  a  child  as  young  as  Dr.  Peters'  patient  recover  after  tra- 
cheotomy. 

Case  4. — -Suppurative  phlebitis  dependent  upon  suppurative 
synovitis,  by  Dr.  James  K.  Wood. — About  two  weeks  ago,  Dr. 
Wood  was  called  to  see  a  nervous,  sprightly  little  girl,  whom 
he  found  with  these  symptoms.  She  had  had  severe  chills, 
tiie  pulse  was  rapid,  tongue  dry,  and  great  pain  existed  in 
one  knee.  Regarding  the  case  as  one  of  rheumatism,  he  pre- 
scribed a  cathartic,  directed  a  local  application,  and  left  her. 

On  the  next  day  he  found  that  although  the  pain  in  the  knee 
had  subsided,  the  case  presented  a  much  graver  aspect.  The 
child  was  delirious,  although  when  spoken  to  she  would  for 
the  time  recover  her  consciousness  and  reply  ;  had  had  several 
chills,  the  pulse  was  between  140  and  150,  and  the  skin  was 
cooler  than  natural.  The  swelling  in  the  knee  had  subsided, 
but  a  small  gland  in  the  groin  was  now  observed  to  be  painful 
and  swollen.    He  now  considered  the  case  as  one  of  pyemia. 

During  the  evening  he  saw  her  several  times,  and  in  one  of 
these  visits  he  observed  that  two  of  the  knuckles  were  swollen 
and  red,  and  that  pain  and  swelling  existed  in  one  wrist.  She 
slept  little  that  night,  and  the  next  day  sunk  into  a  low  typhoid 
state,  and  soon  died. 

In  a  post-mortem  examination,  pus  wa3  found  in  the  joints  of 
the  knee,  wrist  and  fingers,  and  Dr.  Wood  had  little  doubt,  that 
it  would  have  been  found  in  some  of  the  internal  organs,  had 
an  examination  of  them  been  allowed. 

Case  5. — Pyemia  dependent  on  suppuration  i?i  the  uterine' 
veins,  by  Dr.  James  iJL  Wood. — About  a  fortnight  ago  Dr. 
Wood  was  called  to  see  a  patient,  who  had  been  delivered  ten 
days  previous,  and  had  subsequently  showed  symptoms  of  en- 
dometritis, chills,  fever,  tenderness  and  vomiting.  When  seen 
by  him,  she  was  suffering  from  night  sweats  and  hectic,  with 
a  pulse  of  110,  the  skin  dry  and  face  flushed  and  anxious. 

Physical  examination  of  the  chest  revealed  the  existence  of 
tubercles,  but  they  were  crude,  had  not  softened,  and  she  had 
little  or  no  cough.  Under  these  circumstances  the  diagnosis  of 
pyemia  was  made,  and  Dr.  Clark,  who  was  soou  after  called  iD, 


14 


Thomas'  Report  of  the 


agreed  in  it.  In  a  short  time  a  fullness  was  observable  in  one 
shoulder,  which  fluctuated,  and  upon  incision  pus  was  dis- 
charged. Pain  and  tenderness  now  appeared  in  one  foot,  and 
slowly  travelled  up  the  leg  and  thigh  along  the  external  and 
internal  saphenous  veins.    The  case  is  yet  under  treatment. 

Dr.  Wood  requested  the  views  of  the  society  as  to  the  treat- 
ment which  they  had  found  best  in  these  cases.  Dr.  Van  Buren 
stated  that  he  had  found  the  sulphate  of  quinine  decidedly  the 
most  valuable  means  which  he  had  tried  for  controlling  the  chills 
and  fever;  and  Dr.  Post  stated  that  the  only  case  of  true  sup- 
purative phlebitis  that  he  had  ever  seen  recover,  did  so  under 
large  doses  of  it. 

Dr.  Wood  then  ashed  what  had  been  the  result  of  cases  seen 
by  gentlemen  of  the  society,  stating  that  those  with  which  lie 
had  met,  had  been  very  fatal.  Dr.  Post  had  known  of  one  re- 
covery, as  already  stated,  which  owned  for  cause  a  gun-shot 
wound  of  the  liver.  Dr.  Watson  could  recall  one  or  two,  and 
Dr.  Halsted  one,  which  had  occurred  in  Dr.  Buck's  practice. 

Case  6. — Operation  for  removal  of  loose  cartilage  from  the 
knee  joint,  by  Dr.  T.  M.  Markok. — The  patient  was  a  servant 
of  about  middle  age,  and  to  all  appearances  a  sound  and  healthy 
man.  On  the  25th  December,  as  he  was  standing  upon  a  step- 
ladder  to  fix  some  curtains,  he  fell  to  the  floor  and  struck  his 
knee,  bruising  it  slightly.  The  bruise  passed  off  in  a  day  or 
two,  but  the  pain  continuing,  on  the  4th  of  January  he  con- 
sulted a  physician,  who  made  the  diagnosis  of  loose  cartilage 
in  the  knee  joint,  applied  a  bandage,  and  advised  rest.  Three 
weeks  after  this,  he  came  under  the  treatment  of  Dr.  Markoe, 
who  found  the  joint  very  painful  and  inflamed,  and  upon  ex- 
amination detected  a  loose  cartilage  within  it.  lie  prescribed 
leeches,  which  were  followed  by  blisters,  and  ordered  the  pa- 
tient to  keep  the  part  perfectly  quiet.  This,  in  time,  subdued 
the  inflammation,  though  with  some  difficulty,  and  after  it  the 
patient  was  advised  to  wear  an  elastic  knee-cap,  and  to  use  the 
joint  with  care.  The  cartilage  was  very  movable  and  slipped 
about  the  joint.  As  it  could,  by  the  finger,  be  fixed  on  one 
side  of  the  cavity,  the  Doctor  essayed  to  keep  it  there  by  a 
compress,  and  cause  adhesion;  but  in  this  he  failed,  and  every 
now  and  then  it  would  slip  into  the  cavity  and  the  patient  would 
be  suddenly  caught  by  it  as  he  moved  the  joint.  Inflamma- 
tory action  again  showed  itself,  and  he  advised  him  to  go  to  the 
City  Hospital  and  be  operated  on  for  its  removal.  After  his 
admission  into  the  hospital,  lotions  were  for  ten  days  applied, 
so  as  to  remove  all  traces  of  inflammatory  action,  the  man 
being  in  the  meantime  kept  perfectly  quiet  and  not  allowed 
to  walk.    On  the  22d  of  April  the  operation  was  performed. 
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The  cartilage  bein<;  pressed  to  the  extreme  side  of  the  joint, 
was  firmly  held  by  Dr.  Buck  in  the  cul-de-sac  formed  by  the 
synovia  at  that  point.  It  slipped  once,  but  afterwards  remained 
stationary  under  the  pressure  of  the  finger.  Now  introducing 
a  tenotomy  knife  over  the  vastus  externus  muscle  about  three- 
quarters  of  an  inch  above  the  synovial  reflection,  the  operator 
turning  it  as  it  passed  downwards,  made  one  or  two  sections  of 
the  synovial  membrane  and  withdrew  the  instrument.  This 
point  of  the  operation  was  invested  only  with  this  difficulty, 
that  it  was  difficult  to  determine  that  the  synovial  sac  was  open- 
ed into.  The  cartilage  was  now  pressed  towards  the  opening 
made,  and  with  some  difficulty  it  passed  through  it,  and  slipped 
under  the  vastus  externus.  Pressure  being  contiuued,  it  was 
forced  as  far  as  the  point  in  the  vastus  externus  where  it  is 
crossed  by  the  rectus  femoris,  and  here  it  was  for  the  time  left. 
No  hemorrhage  or  thrombus  followed  the  operation.  Ice-water 
was  applied  to  prevent  them,  for  three  hours,  and  then  adhesive 
plaster  was  placed  over  the  point  of  entrance  of  the  knife. 

On  the  fourth  day  after,  the  condition  of  the  patient  was  ex- 
cellent ;  there  was  a  little  tenderness  along  the  course  of  the 
incision,  however,  and  fearing  lest  inflammatory  action  might 
arise  and  involve  the  joint,  leeches  were  applied  over  the  sensi- 
tive part,  and  making  an  incision  through  the  vastus  externus, 
the  cartilage  was  removed  from  under  it.  The  inflammation 
did  not  affect  the  joint,  all  did  well,  and  on  May  15th  the 
patient  was  discharged,  with  the  advice  to  use  the  joint  with 
caution  for  a  while. 

The  body,  which  was  now  shown  the  Society,  was  shaped 
somewhat  like  a  double-convex  lens  ;  the  edges  were  cartilagi- 
nous, but  the  greater  convexity  bony.  There  were  two  parts 
of  the  operation,  in  which  the  operator  thought  that  he  hail 
erred  and  in  which  he  would  act  differently  on  another  occa- 
sion ;  one  of  these  was,  making  so  small  an  opening  througii 
the  synovial  sack,  that,  the  body  was  forced  out  with  some  diffi- 
culty ;  and  the  second  was,  his  having  left  it  four  days  under 
the  vastus  externus  muscle  instead  of  having  removed  it  ear- 
lier. Dr.  Miller,  in  his  work  on  Surgery,  advises  the  removal 
of  such  bodies  in  two  days,  or  at  the  most  three  ;  and  Dr. 
Syme  found  that  leaving  it  longer,  caused  suppurative  action, 
which  affected  the  joint. 

Dr.  Parker  asked  what  the  generally  received  view  was, 
with  regard  to  the  pathology  of  these  bodies. 

Dr.  Watson  replied,  that  authorities  differ  with  regard  to  them, 
those  which  form  suddenly,  as  did  that  related  by  Dr.  Markoe, 
are  probably  caused  by  the  breaking  off  of  small  pieces  of 
cartilage  or  bone,  from  the  heads  of  the  bones  forming  the 
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joint,  which  are  subsequently  coated  over,  as  a  pearl  is  formed 
in  an  oyster,  and  the  whole  is  rendered  smooth  by  the  move- 
ment and  friction  which  it  meets  with,  in  the  synovial  cavity. 
For  some  time  these  may  keep  out  of  the  way  and  not  be  dis- 
covered, then  by  some  sudden  movement,  or  while  walking, 
they  show  themselves. 

Dr.  Markoe  said,  that  they  might  arise  from  epithelial  or 
fibrinous  growth  upon  the  synovia,  which  by  a  fall  are  broken 
oif  and  thus  appear  suddenly.  In  the  volume  of  the  proceed- 
ings of  the  London  Pathological  Society  for  1849,  Mr.  Solly, 
reporting  a  case  of  disease  of  the  elbow  joint,  caused  by  one 
of  these  bodies,  brought  before  the  Society  the  views  of  Mr. 
Painey  on  this  subject,  which  are  as  follows:  Those  parts  of 
the  joint  least  exposed  to  pressure  are  covered  with  a  very 
peculiar  synovia.  Loops  of  tortuous  and  complex  capillaries, 
covered  by  synovial  membranes  forming  villi  or  sacs,  project 
into  the  joint.  From  these,  or  upon  these  as  a  base,  other  more 
vascular  villi  proceed,  and  thus  there  are  sometimes  several  lay- 
ers or  series  placed  one  upon  the  other.  These  fringes  become 
sometimes  the  seat  of  a  deposit  of  bony  or  tibro-cartihiginous 
material,  which  is  rounded  by  the  movements  of  the  joint,  be* 
comes  by  accident  broken  from  its  attachment,  and  forms  a 
loose  and  foreign  body  in  the  cavity. 

Case  7. —  Wound  of  the  Scalp  followed  hi/  serious  residts,  by 
Dr.  WiLt.AKD  Paekkk. — The  patient,  a  gentleman  of  (57  years 
of  age,  of  active  habits,  and  healthy  robust  constitution,  was 
struck  by  a  carriage  one  morning  whilst  crossing  the  street, 
and  knocked  down  upon  the  pavement.  He  arose  immediately 
and  thought  himself  uninjured  ;  but  observing  some  blood  upon 
his  clothing,  he  thought  it  best  to  return  home,  lie  was  seen 
two  hours  after  the  accident  by  Dr.  Parker,  who  on  examination 
detected  a  lacerated  wound  on  the  scalp  an  inch  and  a  half  in 
length  and  situated  an  inch  above  the  external  occipital  pro- 
tuberance. As  there  were  no  signs  of  concussion,  the  wound 
was  closed  by  interrupted  sutures,  simple  cold  water  dressing 
applied,  and  the  patient  advised  to  return  to  his  business  the 
following  day  if  he  felt  able  to  do  so.  He  accordingly  went 
to  his  counting-room  on  the  following  morning,  but  while  there 
was  attacked  with  chilliness  and  vomiting,  and  obliged  to 
return  home  at  noon.  Dr.  Parker  saw  him  soon  after,  and 
found  him  sitting  up  in  a  chair;  the  countenance  was  pallid, 
the  surface  cold  ;  but  there  were  no  head  symptoms.  He  was 
now  ordered  to  keep  perfectly  quiet  and  in  bed.  Forty -eight 
hours  following  he  was  attacked  with  pain  and  swelling  of  the 
scalp — the  swelling  extending  from  the  left  ear  to  the  right 
parietal  bone,  involving  also  the  occipital  region.    There  was 
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some  oedema,  but  little  redness  or  heat ;  the  pulse  never  rose 
above  100.  Two  days  afterwards  a  fluctuating  spot  was  ob- 
served one  and  a  half  inch  in  front  of  the  wound ;  this  was 
treated  by  a  crucial  incision,  which  gave  exit  to  gss.  of  thin 
pus.  The  wound  during  the  next  four  or-five  days  discharged 
■  large  quantities  of  a  thin  serous  fluid,  and  subsequently  thick 
foetid  pus.  At  the  end  of  eight  or  ten  days  the  bone  was 
found  to  be  denuded,  and  shortly  after  a  large  slough  came 
away  about  the  size  of  the  hand,  consisting  of  the  fascial  and 
muscular  tissues  of  trie  scalp.  At  this  period  also,  several 
small  openings  occurred  in  the  integuments,  and  the  hair  fell  in 
large  quantities. 

The  subsequent  progress  of  the  case  was  satisfactory  ;  erysipe- 
las of  the  face  supervened  on  the  separation  of  the  sloughs, 
but  subsided  under  the  use  of  tonics  and  stimulants.  After  a 
while  the  discharge  diminished  in  quantity,  and  the  wound 
healed  except  in  the  situation  of  the  exposed  bone,  which  was 
now  undergoing  slight  exfoliation.  During  his  illness  the  pa- 
tient was  at  times  deaf  and  delirious,  and  there  was  also  torpor' 
of  the  intellectual  faculties.  These  symptoms,  however,  had 
quite  disappeared,  and  there  seemed  every  prospect  of  his 
health  being  early  and  completely  restored.  Dr.  Parker 
thought  the  case  one  of  unusual  severity,  and  expressed  the 
opinion  that  the  inflammation  began  under  the  pericranium. 
He  was  also  surprised  that  so  little  exfoliation  should  have  oc- 
curred. 

Dr.  Watson  remarked,  that  the  case  was  not  an  uncommon 
one ;  it  was  evidently  an  instance  of  sub-fascial  abscess,  and 
might,  he  thought,  have  been  prevented  if  sutures  had  not  been 
employed.  He  had  so  frequently  seen  mischief  follow  the  use 
of  sutures,  in  injuries  of  the  scalp,  that  he  made  it  a  rule 
always  to  avoid  them. 

Dr.  Parker  thought  this  explanation  unsatisfactory,  as  sup- 
puration did  not  occur  at  first  in  the  immediate  vicinity  of  the 
wound,  but  at  some  distance  from  it.  There  was  no  evidence 
that  in  the  present  case,  sutures  had  produced  any  evil  results. 
Dr.  Buck  agreed  with  Dr.  Parker,  and  stated  that  he  had 
always  been  accustomed  to  resort  to  sutures  in  the  treatment  of 
scalp  wounds,  without  ever  having  had  reason  to  regret  their 
employment.  It  was  true  that  abscesses  would  occasionally 
follow,  but  so  they  would  elsewhere,  and  he  did  not  think  that 
the  accident  ought  to  be  regarded  as  a  result  of  treatment.  He 
was  inclined  to  regard  the  case  as  one  of  unusual  severity. 

Dr.  Post  stated  that  in  incised  wounds  of  the  scalp  he  had  no 
fear  of  the  use  of  sutures.  Dr.  Metcalf  asked  if  the  amount  of 
disease  was  not  very  great  to  be  followed  by  recovery.  Dr. 
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Watson  said  no  ;  he  had  seen  the  scalp  puffed  by  pus  like  a 
Polish  cap,  and  yet  the  patient  recover.  Dr.  Parker  said  lie 
thought  he  should  have  incised  the  scalp  earlier.  Dr.  "Watson 
agreed  with  him.  Dr.  Buck  said  that  he  had  had  a  case  as 
severe  as  that  of  Dr.  Parker,  which  recovered  without  incision, 
and  in  which  no  slough  occurred. 

Case  8. — Healing  of  the  stump  after  amputation  of  the  thigh, 
by  first  intention,  by  Dr.  John  Watson. — Dr.  Watson  operated 
on  Thursday,  four  weeks  ago,  by  the  conical  method,  which  he 
generally  employs ;  the  wound  was  closed  by  three  sutures,  by 
straps,  and  a  roller-bandage.  A  small  number  of  ligatures  was 
employed — about  six.  The  next  day  the  wound  was  dry,  and 
no  change  was  made  in  the  dressing,  except  the  application  of 
a  cloth  wet  with  cold  water.  Two  days  afterwards  he  again 
saw  the  patient,  and  found  the  wound  dry  still.  On  Sunday, 
eleven  days  after  the  operation,  he  saw  him  again,  dressed  the 
wound  for  the  first  time,  and  removed  most  of  the  ligatures ;  it 
was  dry ;  no  suppuration  had  occurred,  and  it  had  healed  by 
first  intention.  He  remarked  that  he  had  seen  stumps  of  am- 
putations practised  on  the  leg  and  forearm  heal  thus,  but  this 
was  the  first  case  with  which  he  had  met  where  the  thigh  had 
done  so.  Wounds  of  this  kind,  said  he,  heal  by  first  intention 
in  general  practice  much  more  commonly  than  in  that  of  the 
hospitals,  where  the  vitiated  air  seems  to  prevent  the  process. 

Case  9. — Dislocation  of  both  elbovjs,  by  Dr.  C.  D.  Smith. — Dr. 
Smith  wished  to  place  on  record  a  case  of  dislocation  of  both 
elbow  joints,  which  occurred  under  the  following  circum- 
stances :  a  boy  12  years  of  age  was  exercising  in  a  gymnasium, 
and  was  endeavoring  to  perform  a  feat,  consisting  in  swinging 
forward  from  a  rope  and  leaping  over  a  bar  five  feet  in 
height.  Having  accomplished  it  twice,  he  made  a  third  essay, 
failed,  and  falling  forward,  caught  upon  the  ground  on  his 
elbows.  The  doctor  saw  him  two  hours  after  the  accident, 
found  the  forearms  pronated  and  slightly  flexed,  and  both  dis- 
located. The  internal  condyle  of  the  humerus  of  each  side  was 
prominent,  and  the  coronoid  process  rested  against  and  under 
the  posterior  one.  The  child  was  brought  under  the  influence 
of  ether,  and  the  reduction  was  readily  accomplished. 

Case  10. —  Virulent  pustule,  by  Dr.  John  Watson. — Dr.  Wat- 
son was  called  to  see  a  young  English  woman,  servant  in  a 
family,  who  was  suffering  from  one  of  those  virulent  pustules 
on  the  face  commonly  called  malignant  pustules.  Three  or 
four  clays  before  she  had  observed  a  small  and  slightly  painful 
pimple  upon  the  upper  lip,  which  she  had  pricked  with  a 
needle.    This  seemed  to  aggravate  it,  and  when  the  part  was 
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somewhat  swollen,  she  had  gone  to  a  neighboring  apothecary, 
who,  witli  a  lancet,  had  scarified  the  mucous  membrane  of  the 
lip.  When  Dr.  Watson  saw  her,  there  was  considerable  tume- 
faction about  the  part,  extending  to  the  angle  of  the  lip  and  up- 
wards towards  the  eye  for  two  or  three  inches.  The  mucous 
membrane  was  corrugated,  swollen,  and  nodulated,  the  pulse 
120  to  the  minute,  the  tongue  coated,  and  the  swollen  part 
quite  painful.  He  now  thought  of  making  a  free  incision  into 
it,  but  as  it  appeared  to  him  that  no  sufficient  indication  ex- 
isted for  so  doing,  he  ordered  an  evaporating  lotion  for  the 
cheek,  and  gave  internally  sjnrits  mindereri  and  solution  of 
morphia. 

This  treatment  was  kept  up  for  two  days,  with  the  result  of 
producing  diaphoresis  and  some  sleep. 

At  the  end  of  forty-eight  hours,  during  which  little  change 
had  occurred  in  the  inflamed  spot,  he  found  on  everting  the  lip 
points  like  detached  pustules,  similar  to  those  showing  them- 
selves in  anthrax,  when  about  to  break.  He  now  made  a  free 
incision  into  the  lip,  which  gave  exit  to  blood  and  matter.  The 
next  clay  the  pulse  was  higher,  but  she  was  evidently  better, 
and  in  a  week  convalescence  was  fully  established.  The  inci- 
sion was  undoubtedly  of  great  benefit  to  her.  This  disease,  he 
remarked,  has  not  as  yet  been  fully  and  accurately  described  ; 
resembling  anthrax  in  many  respects,  and  the  real  pustule  ma- 
L'gne  in  others,  it  differs  in  many  particulars  from  both,  and 
should  not  be  confounded  with  them  in  description.  The  disease 
generally  appears  about  the  face,  near  the  mouth,  and  is  often 
fatal,  and  had  been  so  in  three  cases  which  he  had  seen. 

Dr.  Parker  agreed  with  Dr.  Watson  as  to  the  essential  differ- 
ence between  this  species  of  virulent  pustule  and  the  pustule 
maligne  of  the  French  writers.  It  occurs,  he  believes,  in  the 
same  persons  and  diseases  in  which  we  most  commonly  meet 
with  paronychias,  anthrax,  and  furuncle,  to  all  of  which  it  bears 
some  resemblance.  He  had  lost  a  case  very  similar  to  that 
mentioned  by  Dr.  Watson.  The  incision  should  not,  he 
thought,  be  deferred  in  these  cases,  but  practised  early,  after 
which  the  treatment  followed  with  most  effect  will  be  found  to 
be  that  which  is  most  soothing  and  supporting. 

Dr.  Post  regarded  the  trouble  as  very  similar  to  carbuncle, 
from  which  it  differs  only  in  the  fact  that  it  occurs  in  loose  cel- 
lular tissue  ;  he  had  seen  the  bite  of  a  spider  cause  very  much 
the  same  kind  of  inflammation,  which  was  followed  by  gan- 
grene. Dr.  Watson  remarked  that  anthrax  presupposes  always 
more  or  less  sloughing  of  the  surrounding  tissues  ;  this  disease  is 
not  accompanied  by  it,  and  resembles  more  furuncle. 

Dr.  Buck  had  had  in  practice  four  cases  of  pustule  maligne, 
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of  which  three  had  died  ;  the  oldest  of  these  was  50  or  60  years 
old,  and  the  youngest  17.  Two  had  shown  themselves  on  the 
upper  lip  and  cheek,  one  on  the  chin  and  lower  lip,  and  one  on 
the  cheek  near  the  mouth.  The  disease  partakes,  he  thought, 
of  anthrax  and  erysipelas,  and  the  pustules  mentioned  in 
Dr.  Watson's  cases  often  show  themselves  at  the  place  where 
the  inflammation  makes  an  apparent  effort  to  point  and  disj 
charge.  The  swollen  part  is,  however,  tawny  and  shining,  not 
bright  like  erysipelas. 

Dr.  Van  Euren  had  a  case  in  a  young  married  lady,  which, 
commencing  in  a  small  pimple  on  the  lower  lip,  ran  a  very 
rapid  course,  and  destroyed  life  in  forty-eight  hours  after  he 
Baw  her. 

MEDICAL  RETORTS* 

Casel. — Pncumo-thorax,  by  Dr.  A.  Clark. — Dr.  Clark  briefly 
related  a  case  of  sudden  and  unexpected  perforation  of  the 
pleura.  He  was  called  into  the  country  to  see  a  gentleman 
who  for  six  days  had  labored  under  difficult  respiration,  the 
performance  of  this  function  being  so  embarrassed  that  he  was 
unable  to  lie  down.  He  dated  his  illness  back  six  days  only, 
although  he  admitted  that  he  had  previously  had  slight  hae- 
moptysis, and  was  noticed  by  his  sister  to  be  failing  in  strength. 
At  the  time  above  mentioned,  while  occupied  in  washing  his 
hands,  he  suddenly  felt  an  unusual,  though  not  painful  sensa- 
tion in  Ids  side,  breast-bone  and  epigastrium  ;  this  was  soon 
followed  by  difficult  breathing,  and  in  three  days  after,  by 
moderate  expectoration  of  muco-purulent  matter,  such  as  usu- 
ally comes  from  the  bronchial  tubes.  His  physician  took  his 
case  to  be  one  of  congestion  of  the  lungs,  but  had  no  opportu- 
nity of  making  a  thorough  physical  examination.  This,  how- 
ever, Dr.  Clark  was  enabled  to  do,  when  he  discovered  the 
usual  signs  of  pneumo-thorax,  such  as  abnormal  resonance  or 
percussion,  cavernous  breathing  and  voice,  and  metallic  tink- 
ling. Dr.  Clark  thought  that  the  perforation  must  have  de- 
pended upon  tubercular  softening,  but  could  not  call  to  mind 
any  other  instance  where  the  accident  occurred  so  early  in  the 
disease.    In  five  clays  after  this  date,  the  patient  died. 

Case  2. — Emphysema  from  perforation  of  pleura,  by  Dr. 
Willard  Parker. — The  patient,  an  intelligent  and  refined 
lady,  nearly  21  years  of  age,  had  suffered  about  two  years  ago 
from  obstinate  amenorrhcea  which  had  impaired  her  health  to 
such  a  degree,  that  she  had,  in  hopes  of  relief,  gone  to  Europe. 
After  remaining  there  for  a  period  of  ten  months,  she  was  so 
much  better  as  to  be  considered  by  her  friends,  cured;  her 
menstrual  function  was  reestablished,  she  could  take  a  consider- 
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able  amount  of  exercise  without  fatigue,  and  her  spirits  were 
much  improved.  During  her  voyage  homeward  she  menstru- 
ated, but  after  this  period  the  discharge  ceased,  and  although 
efforts  were  made  by  the  physician  whom  she  consulted  upon 
her  removal  here  to  cause  its  return,  it  did  not  again  appear. 

In  April  last,  Dr.  Parker  was  called  in  to  see  her  on  account 
of  this  trouble,  and  a  severe  though  not  constant  pain  in  the 
right  ilium.  This  pain  annoyed  her  a  good  deal,  so  much,  in 
fact,  as  to  lead  the  doctor  to  suspect  the  existence  of  some 
trouble  about  the  spine,  but  a  careful  examination  showed  that 
none  existed.  He  then  attributed  it  to  uterine  or  hysterical  neu- 
ralgia, and  made,  in  accordance  with  this  view,  a  favorable 
prognosis,  and  advised  tonic  treatment,  with  exercise  and  fresh 
air.  Actuated  by  religious  motives,  the  patient,  during  the 
period  of  Lent,  lived  very  abstemiously,  and  impaired  her 
strength  very  much.  After  this,  she  began  to  sink;  without 
any  assignable  cause,  she  emaciated  steadily,  and  a  very  little 
exercise  would  exhaust  her.  She  was  now  sent  out  of  town  to 
the  seaside,  and  her  strength  for  a  time  seemed  to  rally  so  that 
she  was  able  to  walk  while  there  four  or  five  miles  in  a  day  ; 
but  soon  she  began  again  to  emaciate,  lost  appetite,  and  came 
back  to  the  city  about  four  weeks  ago,  looking  very  badly. 
She  was  then  sent  to  Berkshire  with  the  hope  of  benefit  from 
the  mountain  air,  but  after  remaining  there  for  three  weeks 
without  improvement,  she  again  returned  to  New  York.  She 
arrived  here  about  ten  days  ago,  very  much  debilitated,  so 
much  so  that  she  had  once  or  twice  involuntary  faecal  dis- 
charges. About  a  week  after  her  arrival,  while  drinking  a 
little  brandy  and  water,  she  choked  suddenly  and  coughed  vio- 
lently. A  short  time  after  this,  the  upper  lid  of  the  left  eye 
was  observed  to  be  puffed,  and  soon  after  a  similar  puffiness  of 
the  parotid  regions  was  noticed,  in  fact  she  perceived  a  Fullness 
and  crepitation  there  before  the  attention  of  any  one  else  was 
called  to  it.    She  now  gradually  sunk  and  died. 

The  case,  remarked  Dr.  Parker,  was  a  peculiarly  unsatisfac- 
tory one;  no  diagnosis  was  arrived  at;  although  it  was  care- 
fully investigated  by  Drs.  Watts,  Cammann,  and  other  physi- 
cians, and  even  now,  after  the  post-mortem  had  been  made,  he 
did  not  feel  at  all  satisfied  as  to  the  efficient  cause  of  death. 

The  pott-mortem  examination  was  made  by  Drs.  "Watts  and 
Sands.  The  intercostal  muscles  were  observed  to  be  of  a  pecu- 
liarly florid  color,  the  internal  organs  generally  presented  a 
dry  appearance,  and  gave  to  the  touch  a  pasty  feel,  as  if 
greased  ;  all  the  organs  were  healthy  except  the  liver,  which 
contained  more  than  its  normal  amount  of  fat,  and  left  lung,  in 
which  a  small  amount  of  tubercular  matter  was  found.  Near 
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its  apex  the  lung  was  attached  by  adhesion  to  the  pleura,  for 
about  the  space  of  a  half  dime,  being  free  everywhere  else. 
The  left  pleura,  and  a  little  of  the  right,  were  dissected  up  by 
emphysema,  and  air  was  found  in  the  cellular  tissue  of  the  an- 
terior mediastinum;  it  had  likewise  travelled  upwards  to  the 
neck  parotid  regions,  side  of  face  and  lid  of  left  eye.  Athero- 
matous degeneration  of  the  aorta  existed  to  a  slight  degree. 
Dr.  Watts  said  that  the  extreme  emaciation  which  had  attended 
tli is  case  led  him  to  look  for  stricture  of  the  thoracic  duct,  such 
as  he  found  in  Calvin  Edson,  known  as  the  living  skeleton,  but 
none  existed.  The  source  of  the  emphysema  was  evidently  the 
point  where  the  lung  was  attached  to  the  costal  pleura ;  a 
minute  opening  had  occurred  there,  and  the  air  prevented  from 
entering  the  pleural  sac  by  the  firmness  of  the  surrounding  ad- 
hesion, escaped  at  once  into  the  tissues  external  to  that  cavity. 
Even  with  this  fact  ascertained,  however,  it  was  difficult  to  say 
what  had  caused  death,  for  the  emphysema  was  not  in  itself 
sufficient,  and  it  had  occurred  only  towards  the  close  of  the 
case,  which  was  undoubtedly  tending,  before  its  occurrence,  to 
a  fatal  termination. 

Cases  3  and  4. — Diahdes,  by  Dr.  A.  Claex. — Dr.  Clark 
called  the  attention  of  the  members  to  the  history  of  two  cases 
of  diabetes,  in  which  he  had  resorted  to  a  somewhat  novel 
method  of  treatment  with  apparent  benefit.  The  first  case  was 
that  of  a  physician,  aged  62,  residing  in  the  central  part  of  the 
State  of  New  York.  He  had  naturally  a  robust  constitution, 
and  when  in  health  had  an  average  weight  of  220  lbs.  He 
stated  that  for  the  past  forty  years  he  had  been  actively  en- 
gaged in  the  practice  of  his  profession,  and  that  he  had  enjoyed 
uninterrupted  health  until  last  spring,  when  his  suspicions  were 
excited  by  the  occurrence  of  frequent  micturition,  accompa- 
nied with  an  increase  in  the  amount  of  urine  passed.  He 
examined  some  of  his  urine,  and  detected  the  presence  of 
sugar,  fermentation  taking  place  readily  when  the  fluid  was 
allowed  to  stand  in  a  warm  room.  Its  specific  gravity  was 
103.  Gradually  he  grew  worse,  muscular  power  being  con- 
siderably diminished,  and  during  the  months  of  June  and  July 
the  urine  still  continued  saccharine,  and  increased  in  quantity 
to  a  gallon  per  diem.  At  this  time  his  strength  was  overtaxed 
in  attending  the  practice  of  another  physician.  He  continued 
at  work,  however,  until  about  three  weeks  ago,  when  his  failing 
health  induced  him  to  abandon  his  practice,  and  come  to  New 
York  for  advice.  He  arrived  here  three  weeks  since,  and  con- 
sulted Dr.  Clark.  The  quantity  of  urine  passed  at  this  time 
was  about  the  same,  as  also  its  specific  gravity,  and  chemical 
examination  revealed  the  presence  of  a  considerable  amount  of 
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sugar.  The  fluid  responded  to  the  fermentation  test  in  twelve 
hours,  torulce  were  formed  in  six  hours,  and  the  application  of 
Trommer's  test  yielded  a  pretty  abundant  deposit  of  the  red 
oxide  of  copper.  Amongst  the  prominent  symptoms  were  dry- 
ness of  the  month  and  skin,  thirst,  and  constipation  of  the  bow- 
els, the  fieces  being  unnaturally  hard.  In  the  management  of 
his  case,  Dr.  Clark  was  led,  from  the  experience  of  a  previous 
one,  to  advise  the  use  of  bi-carbonate  of  soda  in  doses  of  11 
grains,  repeated  as  often  as  possible,  provided  the  urine  was 
not  rendered  alkaline,  or  the  stomach  nauseated.  lie  also 
ordered  counter  irritation  to  be  established  at  the  back  of  the 
neck,  the  idea  of  doing  this  having  been  suggested  b}r  the  ex- 
periments of  Bernard,  who  was  able  to  cause  a  diabetic  state 
of  the  urine  by  irritating  the  medulla  oblongata.  A  mixed  diet 
was  allowed,  vegetables  in  moderation,  and  hard  biscuit  being 
included,  and  the  patient  was  cautioned  respecting  the  use  of 
water,  which  was  to  be  taken  only  ar  meal-times,  and  at  no 
time  freely.  With  these  directions,  he  went  into  the  country 
on  the  31st  of  August,  and  remained  until  "Wednesda}'  of  that 
week,  when  he  again  visited  Dr.  Clark.  During  the  interval 
of  absence  a  vast  improvement,  had  taken  place.  Etc  could 
now  sleep  eight  hours,  and  on  rising,  pass  less  than  a  pint  of 
urine,  the  quantity  passed  daily  not  exceeding  three  pints.  He 
complained  no  longer  of  thirst,  his  lassitude  was  gone,  his  bow- 
els were  natural,  and  his  weight  had  increased  7  lbs. ;  his 
urine,  when  examined,  was  found  to  have  a  specitic  gravity  of 
102.'20,  and  when  subjected  to  Trommer's  test,  gave  the  black 
instead  of  the  red  oxide  of  copper.  The  absence  of  sugar  was 
farther  evidenced  by  the  fact  that  the  fluid  was  allowed  to 
stand  in  a  warm  place  over  forty-eight  hours  without  fermenta- 
tion. Tornlae  were  likewise  absent,  and  in  their  place  was  a 
moderate  number  of  crystals  and  oxalate  of  lime.  The  patient 
was  sent  home  to  continue  the  same  plan  of  treatment. 

The  second  case  was  not  as  striking  as  the  first,  but  yet  was 
one  of  diabetes,  treated  in  a  similar  way  and  with  similar  results. 
The  patient  was  a  gentleman  who  had  once  been  under  the 
care  of  Dr.  Van  Buren,  and  was  seen  by  Dr.  Clark  two  years 
ago.  He  then  stated  that  he  had  suffered  from  the  disease  nine 
years  previously,  and  that  under  the  use  of  bi-carbonate  ot 
soda,  he  had  recovered  and  remained  well  for  more  than  six 
years.  At  the  time  he  applied  to  Dr.  Clark,  he  was  passing 
about  a  gallon  of  urine  daily,  which,  on  examination,  was 
found  to  contain  sugar;  he  also  suffered  the  usual  symptoms  of 
the  disease.  He  was  put  upon  bi  carb,  soda,  and  a  stimulating 
liniment,  which,  when  nibbed  upon  the  back  of  the  neck, 
produced  a  sore  that  lasted  for  several  weeks.    During  this 
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period,  he  improved  rapidly.  Dr.  Clark  remarked  that  the 
results  in  these  two  cases  were  so  satisfactory,  that  he  thought 
himself  warranted  in  recommending  the  same  means  of  treat- 
ment for  further  trial. 

At  a  subsequent  meeting  of  the  Society,  Dr.  Clark  made  a 
further  report  concerning  the  treatment  of  diabetes  by  blisters 
to  the  neck  and  administration  of  bi-carhonate  of  soda.  Since 
the  time  of  the  last  notes,  he  had  had  three  cases,  in  which  to 
test  it.  The  first  passed  a  gallon  of  urine  a  day,  and  used  soda 
for  three  weeks  without  benefit.  The  stomach  was  disordered 
by  it,  and  the  patient  unable  to  continue  the  treatment. 

The  second  passed  seven  quarts  a  day  of  specific  gravity 
100.43 — took  soda  for  two  and  a  half  weeks,  after  which  amount 
went  up  to  eight  quarts  of  specific  gravity  100.4.  This  case  left 
the  hospital  before  treatment  could  be  conducted  to  a  close,  or 
the  remedy  fairly  tested. 

The  third  case,  which  passed  ten  pints  per  diem  under 
blisters  and  soda,  did  not  improve  at  first,  but  the  close  of  soda, 
being  carried  up  to  3"iiss.  a  day,  the  urine  soon  diminished  in 
amount  to  six  pints  of  specific  gravity  of  100.2S.  That  day 
only  two  quarts  had  been  passed,  and  he  seemed  improving. 

Dr.  Markoe  stated  that  he  had  tried  this  treatment  in  a  case 
of  simple  diuresis  with  very  decided  advantage.  Under  it  the 
urine  rapidly  decreased  from  six  to  three  quarts.  ]S"o  blisters 
were  used. 

Case  5. — Ilcematuria,  by  Dii.  B.  "W.  McCreadt. — Dr.  1\lc- 
Cready  related  the  case  of  a  gentleman  of  sixty  years  of  age,  to 
which  he  was  called  some  time  ago.  On  the  night  before  the 
day  on  which  lie  saw  him,  he  stated  that  he  had  risen  from  bed, 
for  the  purpose  of  urinating,  and  noticed  that  the  stream, 
instead  of  being  steady,  was  jerking  and  irregular,  as  if  checked 
by  temporary  resistance  which  it  at  once  overcame. 

'  The  phenomenon  was  not  a  new  one  to  him,  and  he  at  once 
suspected  what  he  discovered  upon  examination  to  be  true, 
that  he  was  passing  blood  from  the  urethra,  little  clots  of  which 
every  now  and  men  encroached  upon  the  integrity  of  its 
calibre.  He  soon  had  a  chill,  and  before  morning  took  some 
compound  cathartic  pills.  In  the  morning  the  doctor  found 
him  sitting  up,  rather  cheerful,  with  regular  pulse.  No  urine  had 
been  passed  since  one  o'clock  on  the  previous  night.  The  fol- 
lowing was  ascertained  to  be  the  previous  history  of  the  case. 
Seventeen  years  ago  he  had  had  an  attack  of  luematuri;:.  which 
had  been  repeated  once  since;  he  had  never  passed  calculi; 
had  suffered  once  from  paralysis  of  the  bladder  winch  yielded 
to  treatment ;  he  seemed  to  have  suffered  from'  irritability  of 
the  bladder,  having  been  in  the  habit  of  rising  to  urinate  ihree 
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or  four  times  a  night,  for  several  years  past.  In  the  morning, 
Dr.  McCready  left  the  patient  in  the  condition  above  described ; 
at  seven  in  the  evening  he  was  called  to  him  again — found  that 
he  had  passed  no  urine  since,  and  that  he  was  drowsy,  stupid, 
and  flighty.  The  pulse  was  not  perceptible,  and  the  face  was 
pinchea.  Sinapisms  were  applied  over  the  kidneys,  and  hot 
gin  and  water  administered. 

Dr.  Metcalfe  was  then  called  in  consultation.  By  this  time 
the  pulse  had  returned,  and  the  patient  was  more  sensible, 
though  still  drowsy  and  dull.  Cups  were  applied  over  the  kid- 
neys, and  croton  oil  administered.  Just  about  12  that  night, 
he  passed  giss.  of  bloody  urine,  and  by  the  next  day  still  more 
was  passed.  The  mind  was  now  clearer,  the  drowsiness  seemed 
to  be  passing  off,  and  by  evening  he  was  decidedly  better.  In 
three  or  four  days  he  was  so  much  improved  as  to  be  able  to 
attend  to  his  usual  avocations. 

The  urine  examined  by  Dr.  Sands  was  found  to  contain  blood 
globules,  casts  of  the  uriniferous  tubes  of  the  kidney,  and 
epithelia  of  the  ureters,  kidneys  and  bladder.  It  was  deep- 
colored  and  smoky  in  appearance.  Dr.  "Watson  asked  where 
the  blood  in  this  case  was  supposed  to  have  come  from  ?  Dr. 
McCready  replied  from  the  kidneys,  as  proved  by  the  presence 
of  casts  of  the  uriniferous  tubes,  and  the  existence  of  comatose 
symptoms. 

Dr.  Watson  thought  that  the  lesion  producing  the  flow  of 
blood  was  probably  disease  of  the  prostate;  he  had  seen  just 
such  hemorrhage  from  cancer  of  the  bladder,  and  prostatic 
disease  lasts  for  years.  He  had  always  found,  too,  that  in  venous 
hemorrhage,  the  blood  appeared  in  the  urine  with  very  much 
the  look  of  uric  acid,  and  not  in  clots  as  when  its  source  is  the 
bladder  or  urethra.  Dr.  Metcalfe  thought  that  there  could  be 
but  little  doubt  as  to  the  kidneys  being  the  source  of  the  loss  in 
this  case;  he  had  seen  a  case  in  Bellevue,  where  hematuria 
had  lasted  for  fifteen  years,  and  upon  post-mortem  examination, 
a  stone  in  the  pelvis  of  the  kidney  was  found  to  be  the  cause 
of  the  trouble.  Besides  this,  he  thought  that  in  Dr.  McCready's 
case,  there  were  no  symptoms  of  prostatic  disease,  the  catheter 
having  passed  without  difficulty. 

As  regarded  the  previous  existence  of  paralysis  of  the  blad- 
der, Dr.  Clark  doubted  the  very  possibility  of  such  a  disease 
without  paralysis  elsewhere  ;  it  generally  occurs  as  a  symptom 
of  over-distension  from  stricture  of  the  urethra,  or  disease  of  the 
prostate. 

REPORTS  ON  OBSTETRICS  AND  DISEASRS  OF  WOMEN. 

Case  1. — Cerebral  apoplexy  with  uraimia  at  ninth  month  of 
pi^egnancy,  by  Dr.  T.  M.  Halsted. — The  patient,  a  young  lady 
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of  good  standing  in  society,  was  in  the  ninth  month  of  her  first 
pregnancy.  Of  her  previous  history,  it  was  stated  that  in  1850, 
she  had  an  attack  of  articular  rheumatism,  which  probably- 
affected  the  pericardium ;  but  since  that  time,  she  had  had  tole- 
rably good  health,  and  had  suffered  from  no  severe  attack  of 
illness. 

On  the  19th  of  June  last,  she  became  pregnant,  or  rather 
menstruated  for  the  last  time.  During  pregnancy  she  led  an 
active  life,  ate  freely,  spent  a  good  portion  of  her  time  in  the 
open  air,  and  became  fatter  than  usual.  She  had,  however, 
slight  attacks  of  dyspnoea,  the  first  of  which  occurred  after  she 
had  fatigued  herself  by  riding  over  a  mountain,  and  the  subse- 
quent accessions  of  which  came  on,  without  assignable  cause,  in 
the  night.  One  night  she  asked  her  husband  to  listen  to  her 
heart,  stating  that  she  felt  faint,  and  that  it  was  beating  irre- 
gularly. 

When  Dr.  Halsted  saw  her,  she  was  complaining  of  headache, 
with  a  feeling  of  pressure  on  the  head — the  skin  was  cool  and 
pulse  60.  Examining  for  evidences  of  renal  trouble,  he  ascer- 
tained that  no  oedema,  pain  in  the  back,  or  any  other  of  its 
ordinary  symptoms,  were  present.  He  now  ordered  the  abstrac- 
tion of  gviij.  of  blood  from  the  temples  by  cupping;  but  this 
increased  the  headache,  and  was  followed  by  dizziness  of  vision 
and  faintness;  enemata,  which  brought  away  a  small  amount  of 
taecal  matter,  were  then  administered.  After  this  she  vomited 
two  or  three  times,  the  last  time  about  §ij.  of  green  fluid.  At 
8  o'clock,  p.m.,  the  urine  was  examined  and  found  to  resemble, 
in  color,  beef  tea,  and  to  contain  a  large  amount  of  albumen. 
The  doctor  explained  the  nature  of  the  case  to  the  family,  and 
told  them  that  he  had  fears  of  convulsions  ;  but  as  labor  had  not 
commenced,  and  no  symptoms  of  its  immediate  approach  were 
present,  he  prepared  at  9.20  to  leave  the  patient  for  the  night; 
just  then  he  was  called  to  her  chamber,  and  found  that  in 
addition  to  the  symptoms  already  enumerated,  she  was  com- 
plaining of  numbness  of  the  left  side  of  the  body.  She  was  at 
once  put  to  bed,  and  very  soon  after,  complete  paralysis  on 
that  side  came  on.  In  a  short  time  this  became  accompanied 
by  stertor  and  coma,  and  in  an  hour  death  closed  the  scene. 
No  post-mortem  examination  was  made,  but  there  could  be  no 
doubt  of  the  case  being  oue  of  Cerebral  apoplexy. 

Case  2. — Puerperal  fever,  by  Dr.  A.  Du  Bois. — The  patient, 
aged  38  years,  was  on  Saturday  delivered  of  her  fifth  child. 
On  Sunday  evening  she  had  a  rigor,  experienced  pain  in  iliac 
regions  and  the  pulse  was  up  to  130.  A  dose  of  castor  oil  was 
administered,  and  after  its  action  15  grains  of  Dover's  powder. 
On  Monday  morning  Dr.  Cock  was  called  in  counsel — agreed 
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in  the  diagnosis  of  puerperal  fever;  and  the  following  treat- 
ment :  Leeches  over  uterus  and  20  drops  of  Magendie's  solu- 
tion every  two  hours.  On  Wednesday  the  lochia  and  milk, 
which  had  ceased,  reappeared  and  she  had  a  distinct  chill. 

On  Saturday,  Dr.  Clark  saw  her  and  gave  an  unfavorable 
prognosis.  She  had  another  chill  at  this  date.  A  blister  was 
now  applied  over  the  uterus,  and  opiate  treatment  continued. 
The  solution  of  Magendie  being  given  in  doses  of  10  drops 
every  two  hours,  and  alternated  with  tincture  of  veratrum 
viride  in  doses  of  2  to  3  drops  when  the  pulse  became  very 
rapid.  The  veratrum  was  given  irregularly  as  the  pulse 
needed  control,  and  seemed  to  answer  the  end  for  which  it  was 
administered.  This  treatment  was  continued,  and  by  March 
20th  the  patient  was  sitting  up,  and  to  all  appearances  out  of 
danger. 

Case  3. — Puerperal  fever,  by  Dr.  J.  T.  Metcalfe. — The 
patient  was  a  primipara  aged  28  or  £0  years,  who  after  a 
tedious  labor  was  delivered  by  the  forceps.  On  the  night  fol- 
lowing that  of  the  delivery,  the  doctor  was  called  to  her  at  1 
o'clock  a.m.,  and  found  that  she  was  nauseated  and  had  had  a 
slight  rigor.  The  pulse  was  142,  abdomen  tender  and  face 
anxious.  Dr.  Delafield  was  called  in  and  the  treatment  agreed 
upon  was  the  application  of  leeches  over  the  uterus,  and  ad- 
ministration of  15  drops  of  Magendie's  solution  every  two  hours 
until  the  pain  was  relieved.  On  the  next  day  a  blister  was 
applied  over  the  uterus,  and  tincture  of  veratrum  viride,  S 
drops  every  two  hours,  was  given.  This  produced  no  effect — 
the  respiration  being  hurried  and  pulse  quick.  Believing  that 
the  veratrum  used  was  not  of  good  quality,  some  of  that  pre- 
pared by  Dr.  Norwood  was  obtained,  and  administered  in 
doses  of  5  drops  every  two  hours.  In  four  hours  (20  drops 
being  by  that  time  taken),  alarming  prostration  occurred,  the 
pulse  went  down  to  G8,  and  friction  and  stimulants  had  to  be 
resorted  to,  to  rouse  her.  The  opiate  treatment  was  now  use'd 
only  for  the  purpose  of  relieving  pain,  and  the  veratrum  was 
continued  in  small  and  irregular  doses.  For  twenty-four  hours 
calomel  and  opium  were  administered,  but  were  not  continued. 
On  the  third  day  the  milk  disappeared  and  the  lochia  became 
scanty  and  very  offensive.  On  the  fourth  day  vomiting  came 
on,  the  pulse  fell,  the  skin  became  cool,  and  all  the  symptoms 
pointed  to  rapid  dissolution.  In  the  course  of  six  hours,  how- 
ever, this  condition,  which  appeared  due  to  the  obstinate  vomit- 
ing, was  relieved  by  the  use  of  ice  and  minimum  doses  of 
prussic  acid.  Since  that  day  she  slowly  though  regularly  im- 
proved, until  two  weeks  from  the  time  of  attack,  when  a  chill 
came  on,  the  pulse  mounted  to  120,  and  great  pain  was  experi- 


28 


Thomas'  Report  of  the 


enced  in  hypogastrium.  For  nine  days  subsequent  the  pulse 
remained  over  100,  when  an  abscess  discharged  itself  into  the 
vagina,  and  the  patient  went  on  to  recovery. 

Cases  4  and  5. — Puerperal  uraemia,  by  Dr.  T.  F.  Cock. — 
Dr.  Cock  mentioned  two  cases  of  albuminuria  in  puerperal 
women,  which  lie  offered  for  contrast,  and  to  show  what  pre- 
ventive measures  may  accomplish  in  these  cases. 

To  the  first  he  was  called  late  after  labor  had  set  in — deliv- 
ered by  version  on  account  of  convulsions,  and  patient  and 
child  died. 

To  the  second  he  was  called  at  the  seventh  month  ;  advised 
the  patient  of  her  condition,  enjoined  strict  observance  of  hy- 
gienic rules,  light  diet,  fresh  air,  and  the  use  of  saline  cathar- 
tics, and  to-night  (March  20th)  delivered  her  of  a  living  child 
without  an  evil  symptom. 

Case  6. — Hysteria  and  Malingering,  by  Dr.  Vm.  H.  YaX 
Bcjren. — AVhile  at  Lake  George  during  the  past  month,  August, 
!58,  Dr. Van  Buren  was  requested  by  some  of  the  inmates  of  his 
hotel  to  see  a  young  woman,  who  it  was  stated  had  lived  without 
food  since  the  month  of  June,  1857.  She  resided  in  the  neigh- 
borhood and  had  been  visited  by  many  persons,  who  believed 
in  the  authenticity  of  this  statement,  and  some  of  them,  among 
whom  were  clergymen  and  men  of  education,  had  given  certifi- 
cates to  that  effect.  After  a  journey  of  eighteen  miles  he 
reached  the  place  where  she  resided.  There  he  met  a  physi- 
cian of  the  neighborhood,  and  in  company  with  him  he  pro- 
ceeded to  investigate  the  case.  The  house  in  which  she  lived 
was  a  small  one,  with  two  rooms  on  a  floor,  and  through  the 
partition  between  them,  a  small  window  had  been  cut  to 
enable  visitors  to  examine  the  woman,  who  was  regarded  as  a 
curiosity.  Upon  looking  through  it,  he  saw  a  young  woman 
lying  upon  a  bed,  apparently  suffering  from  an  ordinary  but 
severe  hysterical  convulsion.  Tonic  spasm  affected  all  the 
muscles,  and  opisthotonos  existed  in  marked  degree,  so  that  she 
at  times  supported  the  weight  of  her  whole  body  upon  the 
occiput  and  heels.  This  condition  seemed  aggravated  by  their 
presence,  and  more  particularly  so  when  he  entered  the  room 
and  examined  the  heart  by  auscultation.  She  now  sat  up, 
threw  herself  violently  about  in  bed;  the  whole  body  was  sha- 
ken by  clonic  spasms  and  the  respiration  ceased  for  one-third 
of  a  minute.  The  convulsion  was  the  worst  he  ever  saw. 
The  husband  of  the  woman  now  asked  them  to  leave  the  room, 
as  she  was  made  so  much  worse  by  their  presence.  After  a 
while  they  returned,  and  the  woman  being  more  tranquil  they 
were  able  to  examine  her  more  at  length.  The  breath  was 
found  to  be  free  from  offensive  odor,  the  teeth  presented  no 
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appearance  of  sordes,  and  the  complexion  showed  that  haema- 
tosis  and  nutrition  -svere  well  performed.  The  case  was  clearly- 
one  of  exaggerated  hysteria  and  malingering.  "Wishing  how- 
ever to  assnre  himself  and  those  who  were  with  him  still  more 
perfectly,  Dr.  Van  Bureu  passed  his  finger  into  the  rectum  and 
removed  a  mass  of  perfectly  healthy  faeces  which  was  evi- 
dently quite  recently  formed.  On  the  left  side  of  the  body 
scratches  appeared,  which  were  evidently  the  result  of  spasm 
in  the  arm  of  that  side,  although  the  husband  declared  that 
that  arm  had  been  maintained  immovable  across  the  abdomen 
for  one  year  past.  The  husband  further  said,  that  this  condi- 
tion had  followed  parturition,  his  wife  gradually  ceasing  to  cat, 
until  she  absolutely  subsisted  without  food.  Sometimes  he  de- 
clared the  breathing  would  entirely  cease  for  fifty -two  minutes, 
and  with  it  the  heart's  action. 

Case  7. — Post-partum  hemorrhage,  by  Dr.  A.  C.  Post. — 
The  patient  was  a  lady  of  37  years  of  age,  who  had  been  mar- 
ried one  year  and  was  in  labor  with  her  first  child.  Four 
years  ago  she  had  had  a  polypus  in  the  uterus,  for  which  she 
underwent  an  operation  which  was  only  partially  successful,  as 
a  portion  of  the  growth  still  remained.  For  this  she  was 
again  operated  upon  by  Dr.  Goddard  of  Philadelphia,  and  for 
some  time  all  symptoms  of  its  presence  had  disappeared. 
About  three  weeks  ago  Dr.  Post  was  called  to  see  her  (she 
being  then  a  little  over  the  eighth  month  of  pregnancy),  on 
account  of  the  expulsion  of  two  clots  of  blood  from  the  uterus. 
She  was  pale,  her  face  was  bloated,  and  her  general  appearance 
was  not  indicative  of  good  health.  Yaginal  examination  ena- 
bled him  just  to  touch  the  os,  which  was  very  high  up,  and  in 
it  he  felt  a  soft,  spongy  mass,  the  exact  nature  of  which  he 
could  not  ascertain,  as  he  was  not  willing  to  introduce  his  en- 
tire hand  into  the  vagina.  Six  days  ago  he  was  again  called 
to  her  on  account  of  slight  hemorrhage,  and  on  the  next  day 
the  pains  of  labor  came  on.  They  began  at  4 — at  8  they  were 
very  active,  powerful  and  continuous,  like  those  produced  bv 
the  administration  of  ergot ;  and  under  their  influence  the  pro- 
cess of  parturition  was  completed  in  one  hour,  that  is,  five 
hours  from  the  occurrence  of  the  first  pains.  As  the  placenta 
was  expelled,  there  was  a  discharge  of  blood  rather  greater 
than  usual,  but  not  such  as  to  excite  any  apprehension.  The 
bandage  was  then  firmly  applied.  Very  soon  the  patient  de- 
clared that  blood  was  flowing  freely  from  her,  which  upon  ex- 
amination was  found  to  be  true.  Ice  was  then  passed  into  the 
vagina  and  3j.  of  the  tincture  of  ergot  was  given  with  a  little 
brandy.  The  flow  however  still  continued— ice  was  passed 
into  the  uterus,  and  brandy  to  the  amount  of  half  a  pint  given, 
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but  the  stomach,  was  so  irritable  that  it  would  retain  nothing. 
The  patient  grew  gradually  weaker  until  syncope  and  death 
occurred  in  about  two  hours  after  the  commencement  of 
hemorrhage.  The  existence  of  uraemia  was  suspected  in  this 
case,  but  no  examination  of  the  urine  was  made. 

Case  8. — Rupture  of  the  uterus,  by  Dr.  A.  Clark. — On 
Friday  a  lady  was  taken  with  the  pains  of  labor,  the  child 
presenting  by  the  arm.  Her  attendant  performed  version  ;  but 
found  that  after  delivery  of  the  body,  he  was  unable  to  extract 
the  head  from  the  uterine  cavity,  within  the  neck  of  which  it 
was  contained.  He  sent  for  aid,  and  the  physician  who  came 
performed  craniotomy  upon  the  retained  head,  and  delivery 
was  at  once  effected.  The  head  was  hydrocephalic  to  such  an 
extent  as  to  have  prevented  its  exit  from  the  pelvic  passage. 
On  the  next  day  there  was  fever,  the  pulse  ranging  at  140 ; 
and  the  intestines  had  rapidly  become  tympanitic.  She  was 
put  upon  the  calomel  and  opium  treatment,  purgatives  having 
been  given  at  its  commencement. 

Dr.  Clark  saw  her  on  the  fifth  day  of  the  disease,  when  the 
following  was  her  condition  :  The  pulse  was  140 ;  she  was 
weak,  though  no  marked  indications  of  sinking  were  observ- 
able;  there  were  no  chills,  no  vomiting,  no  drawing  up  of  the 
legs  and  no  tenderness  over  the  abdomen,  which  was  still  tym 
panitic. 

The  lochial  and  lacteal  discharges  were  still  present,  and 
altogether  it  was  very  difficult  to  say  whether  or  not  the  case 
was  one  of  peritonitis. 

In  a  short  time,  by  the  use  of  morphine  and  quinine  the  fre- 
quency of  the  pulse  was  reduced  to  125,  but  the  patient  grew 
rapidly  weaker ;  retaining  consciousness  to  the  last,  she  took 
leave  of  her  family  and  friends,  and  in  an  hour  and  a  half 
afterwards  died. 

On  the  day  before  her  death  profuse  sweating  and  diarrhoea 
occurred,  leading  to  the  supposition  of  pyemia. 

Upon  making  a  post-mortem  examination,  no  evidence  of 
peritonitis  was  found.  Upon  the  right  side,  filling  up  the 
right  iliac  fossa,  there  existed  a  large  tumor,  upon  cutting  into 
which  one  pound  of  coagulated  blood  was  found.  Upon  the 
inner  surface  of  the  uterus,  a  coloring  of  pasty  yellowish  brown 
matter  was  effused,  which  the  microscope  proved  to  be  pus 
and  blood,  showing  unmistakably  the  existence  of  endome- 
tritis. 

The  uterine  structure  and  appendages  were  found  in  healthy 
condition.  On  the  right  posterior  surface  of  the  cervix,  a  rup- 
ture running  across  was  found,  which  was  of  sufficient  size  to 
admit  two  fingers.    The  fingers  pushed  onward  through  this 
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opening  touched  the  clot,  which  had.  been  cast  out  of  it.  In 
the  vagina,  a  little  below  the  os,  was  found  an  ulcer,  which 
penetrated  the  walls  of  that  canal,  allowing  the  recto-vaginal 
interspace  to  become  filled  with  pus. 

The  tumor  referred  to  above  filled  the  right  iliac  fossa, 
and  having  dissected  up  the  peritoneum,  was  covered  by  it  in 
the  same  manner  that  the  uterus  is.  The  uterine  veins,  to  the 
unaided  eye,  appeared  perfectly  free  from  pus,  but  the  micro- 
scope revealed  its  presence,  together  with  coagula  of  blood. 

The  explanation  of  the  lesion,  which  to  the  mind  of  Dr. 
Clark  suggested  itself  as  most  probable,  was  this — the  enlarged 
head  being  drawn  down  upon  the  cervix,  rupture  took  place  at 
this  point.  Craniotomy  being  then  performed,  the  head  moved 
on  under  the  influence  of  tractile  efforts  until  it  got  below  the 
ruptured  spot,  where  for  a  time  it  rested.  Hemorrhage  hav- 
ing taken  place,  either  from  the  ruptured  vessels  of  the  cervix, 
or  from  those  of  the  placental  surface,  blood  was  collected  in 
the  uterus,  which  contracting,  forced  it  against  the  head,  which 
acted  as  a  tampon.  By  this  its  flow  externally  was  prevented, 
and  consequently  it  was  forced  through  the  rent  above,  and 
collected  in  the  iliac  fossa,  as  already  described. 

The  lochia  were  probably  present  for  a  day  or  two  subse- 
qiient  to  the  operation,  but  the  idea  of  their  continuance  was 
an  error,  caused  in  all  probability  by  the  uterine  discharges 
washing  away  parts  of  the  clot  which  existed  in  the  iliac  fossa, 
and  giving  all  the  characters  of  the  normal  lochial  flow. 

Case  9. — Ovarian  tumor,  by  Dr.  G.  T.  Elliot. — A  young 
woman  who  was  convalescing  from  an  attack  of  gonorrhoea, 
was  suddenly  startled  by  a  noise  in  the  house,  and  leaped 
quickly  from  her  couch,  when  she  instantly  experienced  the 
most  severe  pains  in  the  pelvis,  and  was  forced  again  to  lie 
down.  A  physician  was  sent  for,  who,  making  a  vaginal  exa- 
mination, discovered  a  globular  tumor  in  the  recto-vaginal  in- 
terspace, and  made  a  diagnosis  of  retroversion  of  the  womb. 
In  accordance  with  this  view  of  the  pathology  of  the  case  an 
effort  was  made  to  restore  the  dislocated  organ  to  its  place,  but 
in  vain  ;  the  tumor  was  entirely  immovable. 

Dr.  Elliot  was  then  sent  for  in  consultation.  Upon  exami- 
nation he  discovered  just  what  has  been  above  described,  and 
ascertained  further,  that  the  cellular  tissue  surrounding  the 
tumor,  gave  to  the  touch  none  of  that  peculiar  feel  described  by 
the  French  writers  as  "  empatement."  The  tumor  was  very  dis- 
tinct, and  could  be  readily  grasped  by  two  fingers,  inserted  one 
into  the  rectum  and  the  other  into  the  vagina.  It  felt  precisely 
as  the  fundus  uteri  would  do  in  retroversion,  and  yet  the  im- 
possibility of  replacing  it  so  soon  after  the  accident  seemed  to 
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controvert  such  a  diagnosis.  After  a  careful  examination,  he 
thought  that  the  uterus  appeared  to  be  in  its  proper  position, 
and  this  view  was  substantiated  by  passing  a  gum-elastic  bougie 
into  its  cavity.  The  instrument  passed  up  readily  for  a  dis- 
tance of  three  inches,  in  the  direction  of  the  proper  uterine  axis. 
The  explanation  which  then  suggested  itself  to  his  mind  as 
covering  the  points  of  the  case  was  this  :  a  small  ovarian  cyst 
had  been  growing  for  some  time  in  the  usual  position  of  such 
growths;  when  the  patient  jumped  from  bed,  this  cyst  was 
thrown  down,  past  the  uterus,  and  was  lodged  in  the  space  in 
which  it  was  found.  After  some  days,  this  tumor  became  ex- 
tremely sensitive,  chills  occurred,  and  a  profuse  diarrhoea  came 
on.  The  dejections  were  examined,  and  pus  in  large  amounts 
was  found  in  them.  The  great  probability  was,  'that  the  morbid 
growth  had  burst  into  the  intestine.  The  case  is  still  under 
treatment. 


Art.  II. — An  Account  of  some  Cases  in  Surgical  Practice.  By  C.  E.  Isaacs, 
M.D.,  one  of  the  Surgeons  of  the  Brooklyn  City  Hospital,  Consult- 
ing Surgeon  to  the  Kings  County  Hospital,  etc.  etc. 
Case  1. — Disarticulation  and  exsection  of  the  lateral  half 
of  the  lower  jato,  with  the  removal  of  the  submaxillary  and 
sublingual  gla?ids. — M.  E.  laborer,  age  45,  of  good  constitu- 
tion, in  May,  1858,  began  to  complain  of  pain  in  the  two  first 
molar  teeth  of  the  right  side  of  the  lower  jaw.  About  the 
first  of  June,  these  teeth,  which  had  then  become  quite  loose, 
were  extracted.  A  fungous  bleeding  mass  rapidly  appeared 
in  the  situation  formerly  occupied  by  the  roots  of  the  teeth,  ■ 
and  continued  to  increase,  gradually  encroaching  upon  the 
surrounding  parts.  The  patient  consulted  me  in  the  early  part 
of  October.  The  disease  was  evidently  cancerous,  and  involved 
not  only  a  portion  of  the  jaw,  but  also  the  submaxillary  gland, 
and  a  small  part  of  the  mucous  membrane  of  the  mouth.  A 
single  enlarged  lymphatic  gland  could  be  felt  at  the  angle  of 
the  jaw.  The  integuments  were  apparently  unaffected.  Hav- 
ing obtained  the  opinion  of  several  excellent  surgeons,  and 
which  was  in  favor  of  an  operation,  I  explained. to  the  patient 
the  true  nature  of  his  disease,  and  its  certainly  fatal  termina- 
tion unless  removed — at  the  same  time  informing  him  of  its 
great  liability  to  return,  but  that  the  chance,  although  small, 
was  yet  the  only  one  for  his  life.  He  readily  assented,  and  on 
the  loth  of  October  I  proceeded  to  perform  the  operation.  I 
was  very  kindly  and  ably  assisted  by  Professor  Win.  H.  Yan 
Buren  and  Dr.  George  C.  Peters,  of  New  York,  and  Dr.  J.  C. 
Hutchison,  J.  M.  Minor,  A.  K  Bell  and  D.  D.  Ivissam  of  the 
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Brooklyn  City  Hospital— Drs.  Mason,  McGlellan,  U.  S.  Smith, 
and  several  other  physicians  were  present.  The  patient  having 
heen  placed  under  the  influence  of  chloroform  hy  Dr.  Peters, 
I  made  a  curvilinear  incision,  commencing  immediately  over 
the  articulation  of  the  jaw,  extending  downwards  to  the  angle, 
and  from  thence  along  the  inferior  border  of  the  jaw  to  a  point 
directly  opposite  the  symphysis.  The  facial  artery,  where  it 
turns  over  the  inferior  border  of  the  jaw,  was  secured  by  two 
ligatures,  and  the  vessel  was  then  divided  between  them.  The 
masseter  muscle  and  other  soft  parts  were  then  separated  from 
the  outer  surface  of  the  bone.  The  knife  was  now  carried  close 
along  the  inside  of  the  bone,  and  the  attachments  of  the  mylo- 
hyoideus,  and  mucous  membrane  of  the  mouth,  were  sepa- 
rated. A  central  incisor  tooth  was  now  extracted,  the  chain- 
saw  passed  around  the  bone,  and  by  the  assistance  of  Dr.  Peters, 
the  jaw  was  sawn  through  near  to  the  symphysis.  The  inter- 
nal pterygoid  muscle  was  next  separated  from  the  inner  sur- 
face of  the  angle  of  the  jaw — then  the  dental  artery  and  nerve 
were  divided.  The  jaw  was  now  depressed  so  as  to  bring  into 
view  the  insertion  of  the  temporal  muscle  into  the  coronoid 
process,  which  was  then  cut  through.  The  external  pterygoid 
muscle  was  then  cautiously  separated  from  its  attachment  to 
the  neck  of  the  lower  jaw — great  care  was  taken  to  avoid 
wounding  the  internal  maxillary  artery,  so  that  this  vessel  was 
untouched  by  the  knife — the  capsule  of  the  joint  was  now 
opened,  and  the  bone  disarticulated.  The  jaw  having  been  re- 
moved, the  submaxillary  gland,  which  was  found  to  be  diseased, 
was  next  cautiously  insulated  from  the  surrounding  parts,  partly 
by  the  edge,  but  mostly  by  the  handle  of  the  scalpel.  Two  or 
three  large  veins,  passing  from  the  inferior  surface  of  the  gland 
into  the  deep  jugular,  were  securely  ligatured  before  their  di- 
vision. It  seemed  to  me,  that  the  extirpation  of  this  gland  was 
attended  with  more  difficulty  and  danger  than  the  removal  of 
the  jaw  itself.  It  was  found  necessary  to  remove  about  an  inch 
and  a  half  of  the  trunk  of  the  gustatory  nerve  which  was  in- 
volved in  the  substance  of  the  gland.  I  next  dissected  out  the 
sublingual  gland,  two  slightly  enlarged  lymphatic  glands,  a 
small  portion  of  the  side  of  the  tongue,  and  removed  every  par- 
ticle of  the  surrounding  tissues,  which  appeared  to  be  in  the 
slightest  degree  contaminated  by  the  disease.  The  hemorrhage 
was  inconsiderable,  amounting  perhaps  to  six  or  seven  ounces. 
The  wound  was  dressed  as  usual,  with,  sutures,  adhesive  strips, 
and  a  supporting  bandage  ;  and  it  was  ascertained  a  few  days 
after,  that  it  had  healed  throughout  a  great  portion  of  its  ex- 
tent, by  the  first  intention.  Since  the  operation  (nearly  two 
months  ago)  the  progress  of  the  case  has  been  very  satisfactory. 
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The  wound  has  entirely  healed.  There  is  yet  some  soft  swelling 
or  rather  puffiness  of  the  cheek,  which  is  gradually  disappear- 
ing. The  digestive,  circulatory  and  other  functions  seem  to  be 
well  performed.  He  is  not  able  as  yet  to  take  solid  food,  but 
is  at  present  confined  to  the  use  of  soups,  jellies,  eggs,  etc.,  etc. 
Although  the  result  of  the  operation  has  thus  far  been  nearly 
all  that  could  have  been  desired — yet  the  well-known  tendency 
of  cancerous  disease  to  recur,  and  its  great  extent,  in  this  case, 
and  consequently  probable  contamination  of  the  system,  render 
its  return  only  too  probable. 

I  may  here  also  state,  that  I  found  on  microscopical  examina- 
tion of  the  diseased  tissues  which  had  been  removed,  that  they 
were  filled  with  cells  of  various  shapes  and  sizes,  very  many  of 
which  exhibited  most  indubitably  every  characteristic  of  true 
cancer;  on  the  other  hand,  it  may  be  mentioned  that  the 
patient,  from  whom  I  removed  the  lateral  half  of  the  lower 
jaw  for  undoubted  cancer,  on  the  10th  of  June,  1855,  is  still 
living  and  in  the  enjoyment  of  excellent  health — (See  the  Isew 
York  Journal  of  Medicine  for  May,  1S57).  Although  it  seldom 
happens  that  we  meet  with  so  fortunate  a  result,  as  in  the  last 
named  instance,  yet  in  cases  of  cancer,  it  is  not  to  be  forgotten, 
that  without  the  operation,  there  is  no  hope  ;  that  with  it,  the 
patient  is  at  least  relieved,  for  a  considerable  time,  from  the 
pain  and  disgusting  annoyance  of  a  most  cruel  and  intractable 
disease — that  life  is  sometimes  prolonged,  and  occasionally 
saved.  Finally,  in  such  cases,  may  we  not  truly  say,  "anceps 
remedium  potius  quam  nullum?" 

Case  2. — Scirrhus  of  the   testicle. — I  was   called  on  the 

8th  of  June  last  to  sec  Mr.  ,  aged  35,  and  apparently  of 

good  constitution.  He  informed  me  that  he  had  always  been 
healthy  until  about  four  months  previously,  when  he  began  to 
experience  lancinating  pains  in  the  left  testicle — that  these 
pains  gradually  increased  in  severity,  and  that  he  had  applied 
to  a  homoeopathic  practitioner,  who  had  treated  him  for  the  last 
four  months  for  hydrocele.  He  was,  at  the  time  I  saw  him,  in 
great  agony.  The  testicle  was  about  three  times  its  natural 
size — very  hard,  heavy,  knobby,  and  irregular,  on  its  surface — 
at  one  point,  it  was  evidently  softened.  There  was  no  water  in 
the  tunica  vaginalis,  nor  indeed  in  any  part  of  the  scrotmn. 

I  prescribed  an  anodyne,  and  recommended  immediate 
extirpation  of  the  organ,  which  I  removed  the  next  morning 
under  chloroform.  The  testicle,  when  split  open,  was  of  the 
hardness  and  consistence  of  a  turnip,  creaked  under  the  scalpel, 
and  had  a  semi-transparent,  and  pearly,  bluish  white  color ;  a 
portion  of  its  interior  was  broken  down,  into  a  greyish  and 
bloody  pulp  ;  abundance  of  cancer  cells  were  seen  under  the 
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microscope.  The  cord  was  apparently  health}'.  Tlie  patient 
was  at  once  relieved  of  his  tormenting  pains,  and  the  wound 
healed  up,  without  any  difficulty.  The  general  condition  was 
greatly  improved.  I  ceased  my  attendance  on  the  last  of  June. 
He  remained  apparently  well  until  the  sixth  of  August,  when 
I  was  sent  for,  and  found  him  complaining  of  severe  lancinat- 
ing pains  in  the  small  of  the  back.  These  were  relieved  by 
anodynes.  The  pains  now  occurred  several  times  a  day — 
gradually  increasing  in  severity ;  various  anodyne  remedies 
were  used,  both  internally  and  externally,  with  the  effect 
merely  of  mitigating  the  symptoms.  The  paroxysms  of  pain 
continued  to  increase  in  intensity,  affecting  principally  the  left 
lumbar  region,  but  not  unfrequenthy,  also,  the  great  sciatic,  and 
other  nerves  of  the  left  lower  extremity.  Careful  and  repeated 
examination  failed  to  discover  any  enlargement  or  swelling, 
either  in  the  lumbar  region,  or  in  any  part  of  the  abdomen,  or 
any  tenderness  on  pressure  ;  nor  could  any  disease  of  the  cord 
be  detected.  Nothing  rem  arkable  was  found  in  the  urine,  after 
repeated  microscopical  examinations ;  many  and  thorough 
trials  were  made  of  the  different  narcotics,  internally  and 
externally  applied,  also  of  quinine,  iodide  of  potassium,  cupping, 
blistering,  etc.,  etc.  On  the  solicitation  of  the  friends,  other 
practitioners  were  called  in  consultation,  and  the  remedies  which 
they  suggested  were  faithfully  tried,  with  the  same  result. 
About  the  first  of  September,  in  answer  to  the  anxious  inquiries 
of  the  friends  of  the  patients,  I  stated  to  them  my  firm  con- 
viction, that  the  same  disease  which  had  affected  the  testicle, 
had  appeared  in  the  kidney,  or  in  some  adjacent  organ,  and 
that  I  believed  it  would  ere  long  destroy  the  life  of  the  patient, 
and  that  nothing  could  be  clone  except  to  mitigate  the  pain.  I 
had  several  times  previously  intimated  a  similar  opinion.  The 
next  day  I  was  informed  that  my  services  were  no  longer 
required,  and  that  another  practitioner  had  been  called  in.  I 
heard  no  more  of  the  case  until  I  was  invited  on  the  second  of 
December,  to  attend  the  post  mortem  examination,  three 
months  after  I  last  saw  the  patient.  Before  opening  the 
abdomen,  I  observed  a  large  tumor,  occupying  nearly  the 
greater  part  of  the  left  side  of  that  cavity.  This  was  soon 
ascertained  to  be  the  left  kidney,  converted  into  a  mass  of 
encephaloid  cancer,  and  weighing  upwards  of  ten  pounds.  It 
was  strongly  adherent  to  the  descending  colon,  to  the  ilium,  the 
diaphragm,  and  especially  to  the  ascending  cava.  No  disease 
was  ascertained  to  exist  in  any  other  organ.  I  was  informed 
that  the  pains  became  more  excruciating  for  some  weeks  before 
his  decease,  and  continued  to  increase  in  intensity  until  death 
released  him  from  his  sufferings.    I  may  here  state  that  I  had  a 
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case  of  encephaloid  cancer  of  the  testicle,  during  the  last  roar. 
I  removed  the  affected  organ,  but  about  two  months  afterwards 
the  disease  re-appeared  apparently  in  the  kidney,  a  tumor  hav- 
ing been  discovered  in  the  lumbar  region  of  the  same  side 
from  which  the  testicle  was  removed.  The  symptoms  were 
similar  to  those  of  the  case  just  related.  Unfortunately,  no 
post-mortem  could  be  obtained.  In  both  these  cases  the 
reappearance  and  growth  of  the  disease  was  remarkably  rapid. 

Case  3 — Necrosis  of  a  small  portion  of  the  compact  sub- 
stances of  the  femur. — Two  months  ago,  I  saw  in  Kings  County 
Hospital,  a  male  patient,  aged  40,  of  raiher  feeble  constitution, 
who  had  complained  for  six  weeks  previously  of  severe  and 
aching  pain  (much  more  intense  at  night),  a  little  below  the 
junction  of  the  lower  with  the  middle  third  of  the  femur,  and 
upon  the  inner  side  of  the  limb.  Every  remedy  whicli  had 
been  nsed,  either  locally  or  internally,  to  remove  this  pain  had 
entirely  failed.  On  examination,  I  found  a  deep-seated  swell- 
ing or  enlargement,  apparently  immediately  over  the  bone, 
and  situated  at  the  point  complained  of  by  the  patient.  It 
seemed  to  be  rather  less  than  the  size  of  the  longitudinal  half 
of  a  hen's  egg,  moderately  firm,  or  resisting,  with  considerable 
tenderness  on  pressure. 

I  immediately  had  the  patient  placed  under  chloroform,  and 
made  an  incision  about  three  inches  long  in  the  direction  of  the 
longitudinal  axis  of  the  thigh,  through  the  skin  and  fascia,  and 
over  the  part  enlarged.  The  fibres  of  the  vastus  internus  were 
divided,  down  to  the  periosteum,  which  was  found  to  be  very 
much  thickened.  On  cutting  through  it,  it  was  ascertained 
that  a  small  spot  on  the  surface  of  the  femur,  about  as  large  as 
a  ten  cent  piece,  was  denuded,  roughened,  black,  and  deprived 
of  its  vitality.  A  trephine  just  large  enough  to  comprise  a 
little  more  than  the  circumference  of  the  diseased  spot  was  ap- 
plied, and  a  button  of  the  compact  substance  of  the  femur  was 
removed.  x\bout  two-thirds  of  the  substance  of  this  button 
seemed  to  be  dead;  the  remaining  part  was  apparently  healthy. 
No  pus  was  observed  to  issue  from  the  medullary  cavity,  but 
blood  escaped  freely.  The  disease  appeared  to  be  limited  en- 
tirely to  the  portion  removed.  The  parts  were  brought  to- 
gether, and  the  usual  dressing  applied.  Everything  progressed 
favorably.  The  wound  has  now  healed,  and  the  patient  has 
been  completely  free  from  pain  since  the  operation. 

Case  4. — Radical  cure  of  hernia. — Maurice  "White,  sea- 
man, aged  60,  a  native  of  England,  of  good  constitution,  was  ad- 
mitted'iuto  the  Brooklyn  City  Hospital,  on  the  21st  July,  1858. 
Fourteen  days  previously  was  struck  by  a  bolt,  while  on 
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board  ship,  in  the  right  inguinal  region,  and  since  then  has 
had  slight  pain  in  the  track  of  the  inguinal  canal  of  that  side. 
On  examination,  there  was  found  enlargement  of  the  internal 
and  external  rings.  On  coughing,  the  intestine  descends  along 
the  canal,  and  protrudes  at  the  external  ring.  On  the  22d  of 
September,  I  operated  upon  the  patient  for  the  radical  cure  of 
hernia,  with  the  instrument,  and  by  the  method  of  Dr.  Riggs. 
The  patient  had  very  little  pain  from  the  operation,  but  had  con- 
siderable during  the  afternoon,  and  very  much  the  next  night. 
On  the  24th,  there  was  still  some  pain,  with  slight  chilly  sen 
sations,  but  on  febrile  disturbance. 

Oct.  19th. — Walks  about  without  any  difficulty — wears  a 
truss.    The  operation  seems  to  have  been  entirely  successful. 

Oct.  29th. — Discharged  cured. 

Case  5. —  Varicocele  treated  by  excision  of  a  portion  of  the 
scrotum. — Thomas  McDonald,  seaman,  aged  23,  admitted  into 
the  Brooklyn  City  Hospital,  for  gleet,  September  6th,  1858 ; 
says  he  has  been  always  healthy,  but  has  marks  of  strumous 
disease,  which  he  says  he  had  in  his  infancy  ;  has  had  gonorrhea 
several  times,  and  probably  syphilis.  He  has  varicocele  of  the 
left  side,  of  which  he  is  anxious  to  be  relieved.  On  the  26th 
October,  he  was  placed  under  the  influence  of  a  mixture  of 
chloroform  and  ether,  and  I  proceeded  to  remove  a  large  por- 
tion of  the  scrotum,  according  to  the  method  of  Sir  A.  Cooper. 
A  sufficiently  large  part  of  the  scrotum  having  been  passed 
or  drawn  through  the  semicircular  steel  clamp,  was  removed 
by  the  knife.  The  clamp  being  then  taken  away,  a  very  large 
bleeding  surface  was  exposed.  All  possible  caution  was  ob- 
served to  tie  every  bleeding  point — whether  arterial  or  venus.  It 
was  noticed  that  the  hemorrhage  was  very  free,  although  not 
excessively  so — some  small  portions  of  bleeding  surface,  from 
which  a  capillary  oozing  would  obstinately  persist,  were 
touched  with  the  solution  of  persulphate  of  iron,  which  in- 
stantly arrested  the  hemorrhage.  The  wound  was  kept  open 
for  a  considerable  time,  and  sufficiently  long  to  feel  assured 
that  all  bleeding  had  entirely  ceased,  and  that  every  source  of 
hemorrhage  had  been  secured,  so  far  as  it  was  possible  to 
ascertain,  by  most  careful  and  repeated  examinations.  The 
wound  was  then  closed  by  interrupted  sutures,  and  water 
dressing  was  applied  with  a  suspensory  bandage. 

On  the  next  day  about  twenty  hours  after  the  operation,  he- 
morrhage occurred  from  the  wound,  and  it  was  noticed  that 
there  was  great  extravasation.  I  immediately  had  the  patient 
put  under  the  influence  of  chloroform,  took  out  the  sutures, 
opened  the  wound,  and  removed  a  clot  of  blood  as  large  as  a 
turkey's  egg,  and  tied  a  number  of  small  points  from  which 
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blood  was  oozing.  I  could  discover  no  small  arteries  from 
which  the  bleeding  proceeded.  Some  of  the  bleeding  surfaces 
were  touched  with  the  solution  of  the  persulphate  of  iron. 
The  patient  was  chilly  and  prostrated  after  this  operation ;  but 
about  six  hours  after,  strong  febrile  reaction  occurred.  On  the 
28th,  tongue  coated,  skin  hot  and  dry ;  considerable  extravasa- 
tion of  blood  was  noticed,  but  no  external  hemorrhage.  29th. — 
Suppuration  going  on.  30th. — Some  sloughing  of  the  edges  of 
the  wound— considerable  epistaxis.  The  sutures  have  nearly 
all  cut  through,  so  that  the  testes  are  protruding;  slight  hemor- 
rhage from  the  parts.  31st. — Scrotum  still  sloughing — general 
symptoms  unfavorable,  sleeps  poorly,  mind  wandering,  etc.  Is 
taking  wine  whey,  quinine,  etc.,  etc.,  and  nutritious  diet. 

10th  November. — Wound  is  granulating  nicely.  23d. — Pulse 
120  and  feeble,  tongue  warm  and  coated,  prostration,  headache, 
peculiar  rose-colored  eruption  on  the  body  and  extremities,  scro- 
tum still  granulating.  25th. — Great  prostration,  pulse  120  and 
feeble,  voice  tremulous,  all  the  symptoms  worse ;  quinine, 
whisky  and  milk-punch,  etc.,  etc.  These  symptoms  continued 
until  the  29th  when  he  began  to  improve  and  continued  to  do 
so. 

December  8th. — Has  continued  to  improve  for  the  last  four  or 
five  days,  has  been  walking  about  the  yard,  scrotum  has  healed 
with  the  exception  of  a  place  about  the  size  of  a  dime.  On 
visiting  the  wards  this  morning,  found  that  he  had  taken  his 
departure,  "  alias "  run  away.  I  have  condensed  the  account 
of  this  case  (omitting  many  details)  from  the  very  complete 
and  carefully  taken  notes  of  Dr.  Tinsley,  house-surgeon  to  the 
hospital.  The  history  would,  I  think,  show  some  objections  to 
the  operative  process  pursued  in  this  instance.  I  may  pre- 
viously allude  to  the  dependent  position  of  the  scrotum,  and  its 
very  great  vascularity,  and  consequent  great  susceptibility  to 
secondary  hemorrhage  after  the  operations  usually  performed 
upon  it.  In  the  first  place,  in  this  operation  for  varicocele,  after 
a  large  portion  of  the  scrotum  is  removed,  it  is  necessary  to 
expose  a  large  vascular  and  nervous  surface  to  the  contact  of 
the  air,  and  necessarily  to  much  rude  handling  for  a  considera- 
ble length  of  time,  in  order  to  secure  the  bleeding  vessels. 
But  this  cannot  be  done,  even  under  chloroform,  without  pro- 
ducing a  serious  shock,  which  is  apt  to  be  severely  felt  after- 
wards. Secondly,  we  can  never  be  certain,  after  all  our  pre- 
cautions in  securing  the  vessels,  that  hemorrhage  will  not 
occur.  At  the  time  the  large  flap  of  scrotum  is  removed, 
myriads  of  minute  vessels  are  laid  bare,  which  rapidly  retract 
and  contract,  and  only  commence  bleeding  after  the  wound  is 
dressed,  and  reaction  has  occurred.    If,  on  the  contrary,  all  the 
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visible  bleeding  vessels  are  tied,  and  the  patient  is  sent  to  bed, 
with  the  wound  still  open  in  order  to  secure  any  vessel,  which 
may  bleed  several  hours  afterwards,  this  plan  is  also  open  to 
the  objection  of  producing  pain,  great  shock  and  constitutional 
irritation,  If  after  all  our  pains  in  ligaturing  the  vessels,  we 
are  nevertheless  obliged  to  reopen  the  wound,  we  expose  the 
patient  to  great  additional  suffering,  increased  shock,  the  dan- 
ger of  gangrene,  as  seen  in  the  present  instance,  while  the  ex- 
posure of  a  large  denuded  surface  over  the  testes  adds  im- 
mensely to  the  irritation  and  prostration  of  the  whole  system. 
It  will  probably  be  said  that  a  great  number  of  cases  have  been 
operated  upon  without  these  accidents.  This  is  undoubtedly 
true ;  but  the  arguments  already  adduced  show,  that  we  can 
never  feel  secure  in  any  case,  that  these  unpleasant  and  even 
dangerous  complications  may  not  occur.  Is  it  right  in  such  a 
disease  as  varicocele,  which  is  often  merely  an  inconvenience, 
to  subject  a  patient  to  the  risk  of  so  much  suffering  and  dan- 
ger ?    Can  we  not  devise  a  better  operation  ? 


Art.  III. — Hipjoint  Disease. — A  Clinical  Lecture  delivered  at  the  Long 
Island  College  Hospital  of  Brooklyn.  By  Louis  Bauer,  M.D.,  M.R.C.S. 
(England),  Surgeon  to  the  Hospital,  etc.  etc.  etc. 

Gentlemen  :  Kumerou3  cases  of  hip  disease  presented  at 
our  hospital  and  polyclinic,  have  given  ample  opportunities 
of  inquiring  into  its  pathology,  and  of  testing  the  efficiency  of 
our  treatment.  You  have  seen  the  disease  in  all  its  phases  and 
complications,  from  its  local  commencement  to  its  constitu- 
tional termination  ;  you  have  therefore  collected  sufficient  clini- 
cal facts  to  review  some  important  points  intimately  connected 
with  our  subject.  Most  cases  being  still  in  your  recollection, 
we  may  dispense  with  the  reiteration  of  their  respective  his- 
tories ;  nor  need  we  enter  upon  details,  you  being  fully  con- 
versant with  the  substance  of  the  subject.  Deviations  in  our 
present  opinions  from  those  propagated  some  years  ago,  you 
will  readily  recognize  as  the  result  of  continuous  investigation 
and  augmented  clinical  experience.  Looking  upon  stubborn 
facts  as  the  only  reliable  and  commanding  authority  within  the 
compass  of  inductive  science,  and  claiming  no  personal  infalli- 
bility, we  shall  occupy  no  time  in  needless  vindication. 

Passing  over  the  first  stage  of  hip-joint  disease,  as  not  ar- 
resting our  attention  in  particular,  we  may  at  once  proceed  to 
investigate  the  characteristic  phenomena  of  the  succeeding 
period.    As  such  we  have  to  mention : 

1.  Immobility  of  the  affected  joint. 

2.  Malposition  of  the  affected  extremity. 
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3.  Attenuation  of  the  affected  extremity. 

4.  The  peculiar  pain. 

1.  Immobility  of  the  affected  joint. — The  second  stage  is,  so 
to  speak,  initiated  by  this  symptom.  In  the  beginning  the 
immobility  may  not  be  perfect  and  in  a  certain  measure  be 
attributed  to  volition,  yet  it  very  soon  becomes  obvious  that 
all  use  of  the  joint  has  ceased,  and  that  it  has  passed  beyond 
the  control  of  the  patient.  This  becomes  evident  in  the  act  of 
locomotion,  in  which  the  patient  substitutes  the  healthy  articu- 
lation conjointly  with  the  flexibility  of  the  spinal  column, 
more  especially  that  of  the  lumbar  portion,  and  they  gradually 
acquire  by  constant  practice  such  a  facility  as  to  delude  not 
only  their  parents,  but  even  their  medical  attendants.  The 
true  condition,  however,  will  be  easily  ascertained,  when  the 
patient  is  undressed  and  moving  about ;  that  is,  he  moves  his 
pelvis  in  toto  and  not  his  limb  separately. 

In  order  to  test  the  part  volition  may  have  in  the  perform- 
ance, we  need  but  to  place  our  patieut  under  the  influence 
of  chloroform,  when  it  will  become  evident  that  both  abduc- 
tion and  adduction  are  impossible,  and  that  but  a  moderate 
flexion  and  commensurate  extension  are  practicable. 

2.  Malposition  of  the  affected  extremity. — In  the  same  pro- 
portion as  the  joint  is  losing  its  mobility,  limb  and  pelvis 
assume  a  very  characteristic  malposition  ;  the  former  becoming 
flexed  in  both  hip  and  knee-joint,  and,  at  the  same  time,  in- 
verted and  abducted;  the  latter  oblique,  projected  and  turned 
around  its  transverse  diameter,  diminishing  its  angle  of  in- 
clination with  the  horizon. 

That  these  relations  are  no  fictions,  but  realities,  we  have 
repeatedly  shown  to  vou  with  mathematical  precision.  In 
placing  your  patient  in  the  erect  posture  and  dropping  a  plum- 
met line  from  the  7th  cervical  spinous  process,  and  in  drawing 
a  line  from  the  ant.  sup.  spinous  process  of  the  ilium  to  that 
of  the  other  side,  we  recognize  the  declivity  of  the  pelvis  in  the 
following  facts : 

a.  Ant.  sup.  spinous  process  of  ilium  stands  lower  on  the 
affected  side ;  both  lines  form  an  obtuse  angle  instead  of  a 


b.  The  plummet  line  should  fall  parallel  and  in  the  rima  in- 
ter nates,  yet  the  latter  is  oblique  and  its  continuation  crosses 
the  former  in  an  acute  angle. 

c.  The  inferior  circumference  of  the  nates  on  the  affected  side 
is  lower  than  the  other. 

d.  There  is  a  simple  curvature  of  the  spine  with  elevation 
of  the  one  shoulder  (affected  side). 

The  flattening  of  the  nates  (affected  side)  has  been  men- 
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tioned  as  a  great  pathognomonic  sign,  yet  you  will  easily  un- 
derstand that  it  is  a  mere  subordinate,  depending  chiefly  on 
abduction,  but  in  part  on  the  general  attenuation  of  the  limb. 
Tbe  same  may  be  said  as  to  the  apparent  elongation  of  the 
extremity — which  is  of  course  the  inevitable  effect  of  the  obli- 
quity of  the  pelvis  and  the  abduction  of  the  affected  member, 
and  in  connection  with  which  the  patient  assumes  a  very 
peculiar  walk.  lie  places  first  his  affected  extremity  forward 
and  outward  on  the  ground,  and  draws  his  adducted  bealthy 
limb  quickly  after,  shoulder  and  pelvis  (affected  side)  project- 
ing, so  that  his  walk  is  actually  diagonal. 

The  question  as  to  the  pathological  condition  of  the  joint 
giving  rise  to  the  articular  immobility  and  the  stated  malpo- 
sitions, is  of  no  ordinary  interest,  both  in  a  scientific  and  prac- 
tical point  of  view. 

Many  hypotheses  have  been  advanced,  to  explain  the  proxi- 
mate cause  of  these  symptoms  and  by  men  justly  esteemed 
both  as  practical  surgeons  and  scholars.  Yet  the  confusion 
and  uncertainty  seemed  to  increase  with  the  number  of  theories 
until  Rust  precipitated  the  vexatious  question  in  his  usual  dog- 
matic manner,  by  cutting  the  Gordian  knot.  To  review  all  the 
hypotheses  which  have  been  started  from  Sabatier  up  to  our 
time  would  be  of  little  practical  value ;  they  have  passed  away, 
aud  it  is  but  desirable  that  oblivion  should  cover  the  errors  of 
our  ancestors.  For  our  age  it  has  been  reserved  to  relieve  hip- 
joint  disease  from  the  incubus  of  individual  authority,  and  to 
study  it  anew  on  the  basis  of  pathological  anatomy  and  stub- 
born clinical  facts. 

To  Sir  Benj.  Brodie,  is  due  the  merit  of  having  opened  the 
first  breach.  He  not  only  aided  in  clearing  the  road  of  pro- 
gress from  the  rubbish  of  speculation  and  fiction,  he  also  taught 
us  to  return  from  the  green-room  to  the  dissecting  tables  and  to 
resume  the  patient  aud  watchful  observation  at  the  bed-side. 
The  inquiry  once  started  has  been  kept  alive  ever  since,  and 
the  united  efforts  of  zealous  students  have  opened  fair  prospects 
of  exact  knowledge  on  this  hitherto  so  obscure  subject. 

The  chief  cause  of  error  has  evidently  been  the  supposition 
of  a  true  elongation  where  but  an  apparent  one  existed ;  an 
idea  of  which  but  few  authors  could  free  themselves.  Since 
Godichen,  however,  has  clearly  proved  this  fact,  we  shall 
soon  come  to  a  general  understanding  of  those  mechanical 
principles  that  influence  the  malposition. 

In  repeating  the  interesting  experiments  of  Prof.  G.  "Weber, 
upon  the  hip-joint,  some  few  years  ago,  the  analogy  of  position 
produced  by  artificial  injection,  with  that  presented  by  the 
femur  in  the  second  stage,  was  so  striking  as  to  justify  the  con- 
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jecture  of  equal  cause.  The  conjecture  was  diligently  followed 
tip  in  our  clinical  observations  and  we  are  gratified  in  stating 
that  their  correctness  was  subsequently  affirmed  by  facts  of  in- 
disputable evidence.  At  first  we  concentrated  our  attention 
upon  discerning  the  presence  of  fluctuation  ;  indeed,  no  easy 
task,  the  hip-joint  being  surrounded  and  covered  with  muscles, 
tendons  and  strong  fasciae.  But  the  attenuation  of  these  parts 
facilitated  our  object  more  than  we  originally  expected.  "We 
preferred,  moreover,  those  cases  in  which  the  malposition  and 
the  supposed  effusion  was  greatest.  In  fine,  we  placed  our 
patients  under  chloroform  for  such  examinations  in  order  to 
render  them  both  painless  and  more  simple.  Thus  we  suc- 
ceeded in  discriminating  the  presence  of  liquid  along  the  pos- 
terior circumference  of  the  acetabulum,  which  you  have  had 
opportunities  of  confirming  repeatedly.  We  then  went  a  step 
farther,  in  carefully  entering  the  fluctuating  joint  with  a  trocar 
by  a  valvular  opening  and  withdrew  more  or  less  liquid,  as  the 
case  might  be.  This  proceeding,  no  doubt,  will  be  denounced 
by  some  surgeons  as  reckless  and  hazardous,  but  that  their  fear 
is  totally  unfounded  (provided  it  is  done  to  the  exclusion  of 
atmospheric  air),  you  can  bear  testimony.  Boyer,  Goyrand, 
and  other  surgeons,  had  performed  the  operation  upon  the 
knee-joint  with  good  success,  before  we  ventured  upon  punc- 
turing the  hip-joint.  Suffice  it  to  say,  that  immediately  after 
the  withdrawal  of  the  liquid  from  the  affected  joint,  the  limb 
could  be  moved  in  any  direction,  provided  that  no  muecu  or 
contractions  were  present,  and  its  previous  flexed  position 
altered  at  pleasure.  We  have  thus  conclusively  proven  that 
the  effusion,  serous,  plastic  or  purulent,  is  the  proximate  and 
only  cause  both  of  the  malposition  of  the  affected  extrcmity 
and  the  immobility  of  the  joint. 

As  to  the  declivity  of  the  pelvis,  it  can  be  easily  shown  that 
it  is  but  a  mechanical  sequel  of  the  malposition  of  the  ex- 
tremity. For  if  the  patient  sits  down  he  will  always  manage 
to  keep  the  affected  side  from  the  chair  and  place  his  extremity 
in  a  position  of  abduction.  Having  done  so,  the  pelvis  res*s 
with  both  tubera  ischii  on  the  seat,  the  spinous  processes  of  the 
ilium  occupy  the  same  height  and  the  curve  of  the  spinal 
column  disappears. 

3.  Attenuation  of  the  extremity. — Attenuation  of  the  extre- 
mity is  an  ordinary  sign  of  hip-joint  disease,  but  not  the  less 
characteristic.  We  sec  it  at  the  very  beginning  of  the  malady 
and  through  all  its  phases.  A  few  weeks  will  suffice  to  reduce 
the  circumference  of  the  affected  extremity  more  than  20  per 
cent.  To  account  for  it  by  supposing  want  of  exercise,  or  by 
suppuration,  is  a  vain  attempt,  since  not  every  patient  abstains 
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from  his  usual  walks  or  ramblings;  and  not  every  hip-joint 
disease  is  suppurative.  Nor  would  one  or  the  other  limit  its 
morbid  effects  exclusively  to  the  affected  extremity.  We  have, 
therefore,  to  look  for  another  interpretation  more  feasible  and 
rational  than  the  former. 

The  sudden  waste  of  a  single  muscle,  muscular  group  or  an 
extremity  to  the  exclusion  of  other  parts  of  the  body,  finds  no 
other  analogy  in  pathology  than  in  morbid  reflex  action. 
Wry-neck,  club-foot  or  hand,  talipes  equinus  and  other  deformi- 
ties, verify  the  correctness  of  our  views.  And  in  further  exem- 
plification, we  beg  to  adduce  the  following  case,  that  will  show 
the  rapidity  with  which  the  attenuation  may  be  accomplished. 

An  Irish  laborer  received  a  stab  in  his  back  with  a  dirk  near 
the  spine.  From  the  fact  that  his  friends  had  some  difficulty  in 
extracting  the  blade,  which  was  firmly  fixed,  we  are  justified  to 
infer,  that  it  had  entered  bony  structure.  The  wound  subse- 
quently healed  up  without  any  untoward  symptom.  After  the 
lapse  of  six  weeks,  the  patient  experienced  some  painful  and 
drawing  sensations  in  one  of  his  calves,  which  grew  in  intensity, 
drawing  up  the  gastrocnemius  and  solens  muscles,  ultimately 
producing  a  complete  talipes  equinus.  When  the  patient  soon 
after  came  under  our  care  for  operation,  the  circumference  of 
his  leg  had  considerably  diminished,  so  as  to  bear  no  compari- 
son with  its  fellow. 

Reflex-action  occurs  in  hip  disease  in  both  spheres  of  the 
diastaltic  system,  and  manifests  itself  in  retraction  of  muscles 
and  pain.  The  former  is  not  as  prominent  in  the  second  stage 
as  the  latter,  and  we  shall  therefore  consider  it  more  particu- 
larly with  the  third  stage  of  the  malady.    We  proceed  to 

i.  The  peculiar  pain. — A  careful  clinical  observation  will 
readily  discriminate  two  kinds  of  pain  in  the  second  stage  of  the 
disease.  One  that  appertains  to  the  joint  itself,  which  is 
directly  connected  with  the  inflammatory  and  disintegrating 
condition  of  the  various  tissues  constituting  the  articular  appa- 
ratus. This  pain  is  fixed  and  unalterable ;  it  varies  between 
the  sensation  of  soreness  to  a  most  painful  heat,  tension  and 
pulsation  ;  it  is  modified  by  the  progress  and  regress  of  the 
lesion,  and  is  readily  perceived  by  pressure  upon  the  diseased 
joint  and  the  accidental  or  intentional  motion  of  the  extremity; 
in  one  word,  it  is  the  attribute  of  inflammation  of  the  parts 
themselves,  and  therefore  no  subject  of  special  remark.  The 
other  pain  is  of  a  very  different  nature,  and  clinically,  not  as 
yet  deservedly  appreciated.  That  pain  prevails  during  night, 
is  of  an  intermittent  type,  with  free  intermission,  appears  with 
the  swiftness  of  lightning,  and  seems  to  terminate  near  the 
knee-joint,  lasting  scarcely  long  enough  to  produce  a  clear  per- 
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ception  on  the  part  of  the  patient  or  to  awaken  him  to  full 
consciousness. 

Nevertheless,  when  that  pain  sets  in,  lie  will  scream  out 
terrifically,  and  instinctively  grasp  his  knee.  The  sound  thu3 
uttered  is  as  characteristic  to  this  lesion  as  the  peculiar  sound 
in  diphtheritic  croup ;  it  is  indeed  most  intense,  and  so  loud  as 
to  indicate  the  great  agony  of  the  patient.  And  yet,  if  you 
wake  him,  he  can  scarcely  remember  it,  and  if  not  disturbed, 
he  will  sink  back  upon  his  pillow  and  resume  sleep.  During 
the  day,  and  while  awake,  he  is  perfectly  free  from  it ;  but  as 
soon  as  night  and  sleep  commences,  it  will  again  make  its 
appearance,  and  last  throughout  the  night.  Unless  the  surgeon 
has  the  patient  under  his  own  roof,  or  watches  his  cases  during 
night-time,  he  has  but  rarely  the  opportunity  of  observing  this 
symptom  in  its  peculiarity  and  character,  and  it  is,  therefore, 
erroneously  confounded  with  the  ordinary  pain  accompanying 
the  inflammation  of  any  organ,  modified  only  by  the  amount  of 
nervous  supply. 

That  this  pain  is  of  a  reflected  character  and  stands  in  close 
connection  with"  the  collaterally  existing  retraction  of  muscles, 
can  be  satisfactorily  proven  by  the  division  of  the  latter,  which 
not  only  removes  the  pain  we  have  just  alluded  to,  but  also 
arrests  the  progressive  attenuation  of  the  extremity  at  large, 
and  leads  to  better  nutrition.  You  have  repeatedly  observed 
those  effects  of  myotomy ;  they  are  facts  and  no  hypotheses. 
But  we  shall  have  to  recur  to  this  subject  under  the  head  of 
treatment. 

The  disease  may  terminate  at  this  stage  of  development,  in 
which  case  the  inflammation  will  gradually  decrease,  and  the 
effused  plastic  material  organize  to  fibrous  tissue,  connecting 
more  or  less  the  corresponding  articular  surfaces,  and  leaving 
spurious  anchylosis.  The  entire  resorption  of  the  fluid,  although 
by  no  means  impossible,  is  in  our  opinion  a  rare  issue.  If  it 
takes  place,  it  allows  the  supposition  that  the  effused  material 
is  of  a  decided  low  character,  with  little  or  no  blastema.  And 
the  fatty  degeneration  of  purulent  effusion  and  subsequent 
resorption  is  still  less  to  be  entertained,  as  the  formation  of  pus 
is  most  usually  the  result  of  ulceration  of  some  of  the  articular 
tissues. 

If,  however,  the  disease  steadily  advances,  all  symptoms 
increase  in  violence,  and  the  augmented  effusion  at  last  perfo- 
rates either  the  capsular  apparatus  or  the  acetabulum  itself. 
The  latter  may  be  apprehended  when  caries  of  the  acetabulum 
and  ulceration  of  the  lig.  teres  has  been  achieved  by  the 
disease.  The  exploratory  puncture  of  the  joint  and  the  micro- 
scopical examination  of  its  abstracted  contents,  are  excellent 
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auxiliaries  in  determining  diagnosis.  The  presence  of  pns,  the 
looseness  of  the  articulation,  and  in  tine,  the  crepital  sound  on 
moving,  are  the  most  reliahle  evidences  of  those  conditions 
Should  the  purulent  matter  emanate  through  an  opening  of  the 
capsule,  it  will  lead  to  the  formation  of  consecutive  abscess,  the 
seat  of  which  will  of  course  depend  on  the  location  of  the 
former.  Posterior  perforation  locates  the  abscess  either  on  the 
posterior  or  external  surface  of  the  thigh,  the  matter  descending 
below  the  large  gluteus  muscle,  and  collecting  more  or  less 
below  the  large  trochanter.  As  all  collections  of  this  kind  are 
subfacial,  they  are  by  necessity  diffuse.  In  rare  instances  the 
matter  perforates  the  joint  anteriorly,  and  in  rising,  it  may 
destroy  the  periosteum  in  its  way,  follow  the  course  of  the 
iliaco-psoas  muscles,  and  form  an  abscess  anteriorly  or  inter- 
nally of  the  thigh.  The  matter  having  perforated  the  acetabu- 
lum, most  \isually  ascends  and  subsequently  appears  under 
Poupart's  ligament,  which  may  lead  to  the  presumption  of 
ps'oas  abscess. 

Very  different  are  the  effects  in  case  of  perforation,  when  the 
effusion  is  of  an  organizable  constitution.  N~o  abscess  will 
ensue,  it  will  be  in  part  absorbed  or  converted  into  fibrous 
tissue,  gluing  together  the  muscles,  between  which  it  is  inter- 
sected. 

At  this  juncture,  the  third  stage  of  the  disease  commences, 
and  its  concomitant  symptoms  are,  comparatively  speaking, 
almost  reversed.  In  order  to  show  the  differences  existing 
between  the  second  and  third  stage,  we  shall  mention  them  in 
connection. 


SECOND  STAGE. 

Limb  (apparently)  longer. 
"  abducted. 
"  everted. 

"    flexed  in  both  joints. 
Foot  touches  the  ground  with  sole. 
Toes  everted  (as  in  fracture  of  neck). 

Pelvis  oblique,  in  either  staje,  but 

SECOND  STAGE. 

Pelvis  lowered. 

"     projected  forward. 

"     angle  of  inclination  acute. 
Nates  low  and  flat. 

Linea  inter  nates  inclined  towards  affect- 
ed side. 

Spine  on  the  affected  side  curved. 
Paiu  most  intense. 


TIIIKD  STAGE. 

Limb  (apparently)  shorter. 
"  adducted. 
"  inverted. 

"    flexed  in  hip-joint  only. 
Foot  touches  with  ball  only. 
Toes  inverted  as  in  post.  sup.  luxation. 

reversed  position  on  the  affected  side. 

THIRD  STAGE. 

Pelvis  raised. 

"     projected  backward. 

"     angle  of  inclination  almost  right. 
Nates  high  and  round. 
Linea  inter  nates  deviates  from  affected 
side. 

Spine  on  affected  side  concave. 
Pain  greatly  diminished. 


Whilst  the  perforation  of  the  walls  and  the  termination  of 
hydraulic  pressure  (at  least  to  our  mind)  satisfactorily  explains 
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the  change  of  symptoms  in  one  point,  it  still  leaves  the  question 
open  for  discussion,  by  what  means  the  new  malposition  of  the 
affected  member  may  be  aeqnired.  The  old  school  has  an 
answer  in  readiness,  viz.,  "spontaneous  dislocation."  But  ten 
years  ago,  ostracism  and  contemptible  sneer  would  have  been 
the  inevitable  lot  of  a  surgeon  who  dared  to  doubt  the  doctrine 
that  had  been  generally  received  as  a  settled  truth.  Happily, 
the  time  when  individual  authority  was  permitted  to  convert 
fiction  and  hypotheses  into  facts  by  abstract  arguments  and 
dictation  has  passed  by,  and  we  imagine  never  to  return.  But 
the  number  of  adherents  to  that  obsolete  and  fictitious  doctrine 
is  yet  respectable,  and  we  may,  therefore,  be  of  some  service  to 
the  cause  of  truth,  in  discussing  more  fully  the  question  of 
spontaneous  dislocation,  than  we  otherwise  might  have  desired. 
We  have  two  ways  of  doing  so,  first  in  clearly  demonstrating 
the  error,  and  second  in  bringing  forth  the  facts  in  positive 
proof  of  modern  teachings. 

The  doctrines  of  the  late  Prof.  Bust  on  this  subject  were 
exceedingly  plausible,  and  as  his  disciple,  we  were  fully  initi- 
ated in  them,  and  defended  them  with  ardor  whenever  an 
occasion  might  offer  itself.  What  was  simpler  than  enlarge- 
ment of  the  caput  femoris  as  a  cause  of  elongation,  and  what 
more  conclusive  than  a  final  escape  of  a  bone  that  had  no 
more  room  in  its  respective  socket?  And  allowing  the  margin 
of  the  acetabulum  to  be  carious,  soft  and  destroyed,  and  the 
muscles  retracting,  we  had  all  the  premises  for  spontaneous  dis- 
location. The  convexity  of  the  nates,  the  inversion  and 
shortening  of  the  extremity,  left  no  further  doubts.  The  scale 
of  argument  turns,  however,  very  soon,  in  establishing  the  fact 
that  effusion  into  the  articular  cavity  and  hydraulic  pressure 
upon  the  femoral  head  are  recognized  as  causes  of  elongation. 
Thus  the  premises  are  effectually  removed,  and  the  inference 
rests  on  no  foundation.  But  supposing,  for  the  sake  of  argu- 
ment, the  femoral  head  to  be  enlarged  either  by  tuberculous 
deposit  or  central  caries  (myeclo-ostitis),  it  would  of  course 
ulcerate  and  destroy  the  lig.  teres,  and  likewise  soften,  flatten 
and  mould  itself  to  the  acetabulum,  but  in  no  way  elongate 
the  member;  or  it  would  not  ulcerate,  and  in  this  case,  the 
mere  integrity  of  the  lig.  teres  would  effectually  prevent  its 
being  dislocated.  This,  however,  refers  but  to  the  preceding 
period,  and  not  to  that  in  which  the  extremity  has  already 
assumed  a  position  simulating  dislocation. 

Judging  from  the  numerous  victims  of  hip  disease  found  in 
our  public  thoroughfares,  cases  of  so-called  spontaneous  dis- 
location are,  unfortunately,  frequent  enough.  Yet  in  search- 
ing anatomico-pathological  collections,  specimens  of  that  de- 
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scription  are  rather  scanty.  The  several  pathological  museums 
of  London,  the  Hunterian  included,  have  but  compara- 
tively a  few  presenting  the  conjoint  evidences  of  both  hip  dis- 
ease and  dislocation  upon  the  ilium,  and  in  the  United  States 
we  may  almost  enumerate  them,  so  insignificant  is  their  num- 
ber. Prof.  Gibson,  formerly  of  Pennsylvania  University,  had 
the  kindness  to  show  us  quite  a  number  of  specimens,  referring 
to  hip-joint  disease,  and  there  was  but  one  dislocation,  and  even 
that  showed  no  traces  of  hip  disease.  That  it  had  been  the  re- 
sult of  morb.  coxarius,  we  have  no  doubt,  since  we  have  the 
word  of  the  venerable  Nestor  of  surgery  for  it.  Our  distin- 
guished friend  Prof.  Mussey,  is  in  the  possession  of  one  of  the  best 
and  most  complete  collection  of  specimens,  yet  there  is  among 
them  but  one  that  could  be  accepted  in  favor  of  dislocation 
after  hip  disease.  A  third  was  shown  to  us  at  St.  Louis,  by 
Prof.  Pope,  6aid  to  be  taken  from  a  patient  suffering  both  from 
hip  disease  and  typhoid,  in  the  course  of  which  dislocation  took 
place,  without  any  traumatic  cause  whatever.  Thus  much  for 
pathological  anatomy.  Rust  himself,  however,  has  never  laid 
before  the  profession  any  evidence  sufficiently  strong  to  carry 
his  point.  At  any  rate,  the  three  cases  he  adverts  to  in  his 
work  on  "  Arthrocacology  "*  have  not,  and  never  could  be  ad- 
mitted as  the  basis  of  his  doctrine.  In  a  girl  twelve  years  of 
age,  suffering  from  coxalgia  of  the  1st  degree,  and  who  had 
died  from  pulmonary  tuberculosis,  he  remarks :  "  I  found  the 
head  of  the  femur  expanded,  deeply  pressed  down,  and  in  part 
out  of  the  acetabulum.  The  two  other  cases  only  represent 
caries  of  the  neck,  one  with  a  flattened  head  without  enlarge- 
ment, the  other  entirely  separated  from  it,  but  retained  in  the 
socket.  The  theory  of  spontaneous  dislocation  is  essentially  based 
upon  the  supposition  of  caries  of  head  and  acetabulum,  yet  a  large 
proportion  of  hip-joint  disease,  with  high  and  even  the  highest 
degree  of  malposition  and  shortening,  has  never  advanced  to 
caries.  Again,  in  applying  Nelaton's  test,  by  drawing  a  cord 
from  the  tuber  ischii  to  the  sup.  spin,  process  of  the  ilium  we 
usually  cross  the  very  apex  of  the  large  trochanter,  which 
should  stand  far  above  if  dislocation  had  taken  place.  More- 
over, the  average  shortening  of  traumatic  dislocation  upon  the 
ilium  (sup.  post,  dislocation),  is  one  and  a  half  inches,  whereas 
the  average  shortening  in  the  third  stage  of  hip  disease,  the  sup- 
posed spontaneous  dislocation  is  at  least  three  inches.  Are  we 
to  believe  that  a  muscle  has  a  greater  effect  than  external  vio- 
lence upon  a  perfectly  healthy  and  well-secured  joint?  But, 


*  Arthrocacology,  odcr  die  Vcrrenkungen  durch  innere  Bedingungen.  Wien, 
1817,  pag.  17. 
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gentlemen,  we  feel  it  incumbent  upon  us  to  arrest  here  our  cri- 
ticism, and  to  proceed  at  once  to  the  positive  proofs  of  a  differ- 
ent interpretation  for  the  malposition  and  shortening.  We  do 
not,  however,  wish  to  be  understood,  that  we  altogether  ne- 
gative the  possibility  of  dislocation  of  the  femur  in  morb.  coxa- 
rius,  for  this  would  be  folly  in  the  face  of  indisputable  facts. 
For,  if  a  healthy  femur  may  be  dislocated,  decidedly  an  affected 
one  can,  when  the  anatomical  conditions  are  every  wav  more 
favorable.    All  we  wish  to  say  is — ■ 

1.  That  dislocation,  consequent  upon  hip-joint  disease,  is  not 
by  the  hundredth  part  as  frequent' as  presumed,  and 

2.  That  dislocation  cannot  take  place  without  additional 
traumatic  cause,  however  trifling,  which  in  our  opinion  dissolves 
the  ontologism  of  the  term  "  spontaneous  dislocation." 

How  rarely,  even  under  the  most  advantageous  circumstan- 
ces, dislocations  occur  in  this  malady,  the  case,  which  we  have 
published  in  the  New  Yokk  Journal  of  Medicine  (vol.  xii.,  new 
series),  and  to  which  we  invite  your  attention,  will  strikingly 
illustrate.  In  presenting  to  you  the  cast  of  the  patient,  and 
calling  your  attention  to  the  considerable  convexity  of  the  right 
nates,  we  may  briefly  state  in  addition,  that  in  this  case  we 
found,  on  post-mortem  examination, 

1.  Enlargement  and  softening  of  the  caput  femoris. 

2.  Considerable  enlargement  of  the  acetabulum,  with  caries 
and  total  destruction  of  cartilage. 

3.  Perfect  solution  of  the  continuity  of  the  femur  by  caries, 
immediately  below  the  small  trochanter. 

4.  Perforation  of  the  capsule. 

Hence  all  that  was  calculated  to  favor  displacement,  but  we 
did  not  And  dislocation. 

The  specimen  referred  to  being  deposited  in  the  museum  of 
the  College  of  Physicians  and  Surgeons  of  New  York,  may  at 
any  time  be  examined,  and  our  statement  thereby  verified." 

The  chief  error  at  the  basis  of  this  false  theory  of  spontaneous 
dislocation,  is  the  presumption  of  a  true  shortening  where  none 
exists.  By  this  preconceived  opinion  the  collateral  sjnnptoms 
were  entirely  disregarded,  though  they  would  have  satisfac- 
torily explained  the  mechanical  conditions,  without  grasping  at 
the  untenable  doctrine  of  spontaneous  dislocation.  Sapienti 
sat. 

Gentlemen,  Prof.  Bonnet,  of  Lyons,  a  scholar  and  clinical 
teacher  of  great  merit,  and  who  has  greatly  advanced  our 
knowledge  on  joint  diseases,  has  clearly  demonstrated  that  the 
mere  turning  of  the  pelvis  on  its  longitudinal  axis  will  produce 
an  apparent  shortening  of  the  thigh  of  about  an  inch.  Of  the 
correctness  of  that  observation,  we  may  convince  ourselves  at 
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this  very  moment,  by  imitating  the  motion.  In  placing  our- 
selves on  this  chair,  yon  notice  that  our  knee-joints  are  perfectly 
parallel,  and  the  thigh  of  equal  length.  By  twisting  one  side 
of  onr  pelvis  backwards,  whilst  the  other,  of  course,  turns  for- 
wards, }Tou  observe  that  one  recedes  an  inch  from  the  other. 
This  is  one  of  the  mechanical  conditions  noticed  in  the  third 
stage  of  the  disease.  Another,  equally  imitable,  is  the  decli- 
vity of  the  pelvis,  by  which  one  side  is  raised  above  the  other 
from  two  to  more  inches ;  the  permanent  flexion  of  the  thigh 
upon  the  pelvis  accounts  for  the  difference. 

As  in  the  second  stage,  tile  pelvic  declivity,  the  spinal  cur- 
vature, and  the  different  height  of  the  shoulders  disappear 
forthwith,  when  the  patient  assumes  the  sitting  posture,  thus 
conclusively  demonstrating  the  consecutive  nature  of  those  de- 
formities. 

In  placing  the  patient  perfectly  straight  in  the  recumbent 
position  on  a  board,  we  notice  that  his  affected  extremity  is 
greatly  adducted,  and  that  its  axis  forms  an  acute  angle  with 
the  transverse  diameter  of  the  pelvis.  Abduction,  being  op- 
posed by  the  contraction  of  the  entire  group  of  adductors,  can 
be  effected  only  by  raising  the  pelvis,  and  extension,  being 
equally  resisted  by  the  permanent  shortening  of  the  flexor 
muscles,  can  be  effected  only  by  the  anterior  inflexion  of  the 
spine  and  the  greater  inclination  of  the  pelvis.  It  is  self-evi- 
dent that  no  patient  could  walk  with  crossed  legs,  as  the  mal- 
position would  imply,  hence  he  has  to  compensate  one  defor- 
mity by  another.  In  order  to  swing  his  extremities  parallelly, 
as  indispensable  to  locomotion,  the  patient  abducts  his  healthy 
leg  and  raises  and  voluntarily  inclines  his  pelvis,  as  much  as 
sufficient  to  accomplish  his  task. 

The  idea,  gentlemen,  that  the  contractions  of  the  adductor 
and  flexor  muscles  are  of  a  voluntary  nature,  is  entirely  inap- 
plicable, since  even  the  most  profound  anaesthesia  is  not  capable 
of  subduing  them.  Their  tension  requires  the  knife,  and  divi- 
sion alone  can  overcome  them.  This  operation,  and  its  effects 
upon  the  malposition,  have  been  repeatedly  witnessed  by  you. 
Thus  by  arguments  demonstrated  to  your  physical  eye,  we  have 
proven  that  the  deformities  and  shortening  depend  on  no  other 
cause  than  the  reflected  contractions  of  muscles. 

The  last  stage  of  hip-joint  disease  comprises,  in  one  respect, 
the  final  settlement  of  all  malposition,  the  healing  of  caries,  and 
the  closing  of  fi stulous  openings ;  in  another  the  progress  of 
carious  disintegration  and  hectics.  Those  points  may  safely  be 
referred  to  general  surgery,  requiring  no  special  comment. 

Differential  diagnosis. — The  discrimination  of  hip-joint  disease 
from  other  relative  difficulties  is  not  as  easy  as  might  appear. 
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In  the  course  of  our  practical  career  quite  a  number  of  diag- 
nostic errors  have  come  to  our  knowledge,  committed  in  part 
by  men  whose  sagacity  and  acute  observation  are  too  well 
known  to  be  questioned.  In  one  instance,  the  hip-joint  of  the 
healthy  extremity  had  been  touched  by  actual  cautery,  because 
it  was  adducted,  whilst  its  abducted  fellow  was  the  real  suf- 
ferer. Diastasis  of  the  head,  and  fracture  of  the  neck,  are  not 
rarely  mistaken  for  inorb.  cox.,  to  the  prejudice  of  the  patient, 
and  so  forth.  You  will  therefore  find  the  following  tables  of 
service  to  you. 


Fracture  and  Diastasis  of  Head. 
Produced  suddenly, 
Eversion  of  limb, 
Shortening  of  limb, 
Straight  limb, 
Loose  articulation, 
Straight  pelvis, 
Crepitus, 
Spine  vertical, 
Shoulders  square, 
Nelaton's  test  (apex  of  large 
trochanter  above  the  line). 


Second  Stage  of  Morb.  Cox. 
Growing  comparatively  slowly. 
Eversion  and  abduction  of  limb. 
Apparent  elongation  of  lirnb. 
Flexed  in  hip  and  knee. 
Fixed  hip-joint. 
Oblique  pelvis. 
No  crepitus. 
Spine  curved. 
One  shoulder  higher. 
Nelaton's  test  (trochanter  below  the 
Hue). 


These  differential  symptoms  exclude,  of  course,  the  impacted 
fracture. 

Dislocation  of  the  Femur. 


1.  Anteriorly  and  Superiorly. 
Suddenly  produced, 
Extremity  much  everted, 
Immobility, 
Moderate  shortening, 
Abduction, 

Head  can  be  felt  in  the  groin. 


2.  Posterior  Sup.  Dislocation. 
Produced  suddenly, 
Limb  shortened  and  everted, 
Adducted, 

Immobility  of  articulation, 

Flexion  at  the  hip, 

Moderate  shortening, 

Head  most  usually  felt  under  the  glutaeus 

inaximus  muscle, 
Apex  of  large  trochanter  above  Nelaton's 

line, 

No  stationary  contractions  of  muscles, 
Pelvis  square, 

Walks  with  healthy  leg  bent, 

Touches  ground  with  almost  entire  sole, 

Spine  straight, 

Angle  of  inclination  of  pelvis  unchanged. 


Second  Stage  of  Hip  Disease. 

Comes  gradually. 

Less  everted. 

Immobility. 

Apparent  elongation. 

Abduction. 

Head  cannot  be  felt  at  all  or  very  in- 
distinctly, and  then  at  the  aceta- 
bulum. 

Third  Stage  of  Morb.  Cox. 
Growing  gradually. 
The  same. 
Same. 
Same. 
Do. 

Apparent  shortening  considerable. 
Head  not  felt  at  all. 

Below  or  even  with  Nelaton's  line, 

Permanent  contractions  of  flexors 

and  adductors. 
Pelvis  raised  and  oblique. 
Healthy  leg  straight. 
Only  with  the  bail  of  the  foot. 
Spine  flexed  laterally  and  anteriorly. 
Angle  of  inc.  of  pelvis  increased. 


1859.] 


Bauer  on  Hip-joint  Disease. 


51 


Pott's  Disease  and  Psoas  Adscess. 

Preceding  pain  in  the  spine, 

Posterior  and  anterior  deformity  (not  al- 
ways), 

Simple  flexion  and  shortening  of  limb, 
Limb  may  be  extended  under  chloro- 
form, 
Pelvis  square, 
Nates  even, 

Cannot  walk  except  with  support  of  spine 

by  resting  hands  on  knees, 
Abscess  under  Poupart's  ligament, 
Hip  articulation  free, 
Slight  retractions  of  flexors, 

May  have  signs  of  paraplegia. 


Periostitis  of  Femur. 
Mostly  commences  suddenly, 

Femur  more  or  less  enlarged, 
Femur  painful  on  pressure, 
Joint  free, 

Extension  and  adduction  impeded, 
Joint  painless, 

Pelvis  oblique  and  spine  curved, 
Contraction  of  flexors  and  adductors. 


Third  Stage  of  Morb.  Cox. 
Preceding  pain  in  the  hip-joint. 
Lateral  and  anterior  deformity. 

Flexion,  adduction  and  inversion. 
Cannot. 

Telvis  oblique. 
One  higher. 

Can  walk,  and  without  these  precau- 
tions. 
May  have  the  same. 
Almost  fixed. 

Fixed  contractions  both  of  flexors 

and  adductors. 
Has  none. 

Order  of  development  by  far  differ- 
ent. The  perforation  of  acetabu- 
lum may  be  ascertained  by  anal 
exploration. 

Second  Degree  of  Mors.  Cox. 
Grows  gradually  out  of  preceding 

stages. 
Not  at  all. 
Not  in  the  least. 

Almost  fixed,  and  when  moved  often 

crepitus. 
The  same. 

Painful  on  pressure. 
The  same. 
The  same. 


These  are  the  chief  instances  that  may  present  some  diag- 
nostic obstacles,  and  we  have  indicated  the  basis  on  which  they 
may  be  distinguished  one  from  another.  It  need  hardly  be 
mentioned,  that  the  correct  diagnosis  is  of  the  utmost  vital  im- 
portance;  as  for  instance,  in  fracture.  A  little  patient  was 
brought  to  us  from  Demopolis,  Alabama,  with  alleged  morb. 
cox.,  with  a  seton  at  his  joint.  Careful  examination  revealed 
fracture  or  diastasis  of  the  neck.  Against  all  odds  and  anticipa- 
tions we  succeeded  in  relieving  him  by  rubbing  the  fragments 
upon  each  other,  creating  thereby  the  required  inflammatory 
action  pf  the  parts,  and  subsequently  putting  him  in  our  wire 
apparatus.  Upon  another  case  we  have  performed  resection 
of  the  carious  neck  of  the  femur,  which  in  our  opinion  resulted 
from  an  unnoticed  fracture  or  diastasis.  The  same  importance 
may  be  urged  in  relation  to  periostitis ;  for  a  simple  incision 
down  upon  the  bone  may  relieve  your  patient  at  once,  and  pro- 
tect him  against  scores  of  troubles  and  dangers  by  an  early  and 
correct  diagnostic  discrimination,  as  the  case  in  Ward  Ko.  3 
of  our  hospital  illustrates. 

^Etiology. — During  the  last  few  years  we  have  been  in  the 
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habit  of  taking  notes  of  our  patients,  more  particularly  of  those 
suffering  from  hip-joint  disease.  The  number  of  the  latter  thus 
recorded  amounts  to  eighty-seven,  fifty-eight  of  whom  were 
boys,  their  respective  ages  varying  from  six  months  to  sixteen 
years.  In  seventy-one  of  those  cases  traumatic  occurrences 
preceded  the  disease ;  in  some  they  could  be  but  imperfectly 
ascertained,  and  in  ten,  accidents  were  totally  denied.  We  have 
taken  more  than  ordinary  pains  to  elicit  these  facts,  as  the 
generality  of  surgeons  are  strongly  inclined  to  ignore  them 
entirely,and  to  set  the  causes  down  as  scrofulous.  To  deny  the 
influence  of  a  perverted  constitution,  or  the  participation  of  a 
low  organization  of  nutritive  fluids  in  the  establishment  of 
bone  and  articular  diseases,  would  be,  to  say  the  least,  a  grave 
error.  But  it  is  just  as  contradictory  to  look  upon  every  arti- 
cular disease  as  constitutional  and  specifically  scrofulous.  Our 
clinic  has  exhibited  to  you  a  number  of  patients,  whose  coun- 
tenances presented  the  very  picture  of  health,  and  whose  pa- 
rents or  ancestors,  as  far  as  could  be  traced,  had  been  of  good 
and  robust  constitution.  Mary  Tuthill  is  an  instance  of  that 
kind.  Again,  we  know  for  certain,  that  in  many  instances  the 
patients  had  been  perfectly  well  and  healthy  previous  to  the 
accident  that  brought  the  trouble  upon  them,  and  that  from 
that  time  only,  they  failed,  becoming  anaemic,  attenuated  and 
prostrated.  Thus  it  seems,  as  if  constitutional  troubles  were 
rather  the  effects,  instead  of  the  causes.  Moreover,  we  see  the 
same  patients  improve  both  in  appearance  and  weight,  merely 
by  restoring  appetite,  rest  and  comfort  to  them.  You  can  bear 
witness  to  the  fact,  that  this  result  has  been  repeatedly  attained 
in  our  Institute,  merely  by  local  appliances  and  without  a 
grain  of  medicine. 

We  are  therefore  fully  justified  in  asserting,  that  a  large 
proportion  of  hip-joint  cases  is  of  mere  local  origin,  and  that, 
in  all  probability,  but  a  small  fraction  can  be  ascribed  to  con- 
stitutional or  scrofulous  causes. 

Prognosis. — Morbus  coxarius  has  hitherto  been  considered 
one  of  the  most  obstinate  affections  human  flesh  is  heir  to. 
This  opinion  alludes  both  to  the  danger  of  the  disease  itself,  and 
to  the  negative  results  of  treatment.  The  ordinary  experience 
tended  to  show,  that  the  disease,  having  once  fairly  com- 
menced, would  take  its  course,  despite  the  best  medical  treat- 
ment and  diet ;  and  its  termination  at  an  early  stage  would  be 
set  down  as  an  unexpected,  but  happy  exception.  It  is,  there- 
fore, no  wonder,  that  medical  men  were  not  very  anxious  to 
take  charge  of  the  like  cases,  and  still  less  to  make  them  an 
object  of  their  special  attention.  As  far  as  the  old  treatment 
is  concerned,  this  is  undoubtedly  correct,  for  no  change  for  the 
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better  could  be  counted  on  with  any  decree  of  certainty. 
Upon  this  gloomy  aspect  we  are  happy  to  infuse  some  cheer. 
The  treatment  adopted  by  us  is  calculated,  not  only  to  relieve 
our  patients  in  as  far  as  comfort  and  immunity  of  pain  are 
concerned,  but  also  to  arrest  the  progress  of  the  disease.  And 
though  it  has  its  limits  beyond  which  we  can  do  little  or 
nothing,  yet  its  results  have  already  altered  the  feature  of 
prognosis  for  the  better.  We  need  not  state  that  the  earlier 
stages  of  morb.  cox.  allow  more  hope  than  the  latter.  Whilst 
the  first  stage  would  be  but  a  trifling  object  for  sensible  treat- 
ment ;  the  second  already  constitutes  a  grave  malady. 

But  more  decisive  than  the  form  is  the  morbid  condition  of 
the  joint  upon  prognosis.  Suppuration  of  any  tissue  of  the 
joint  implies  progress  of  the  disease,  and  caries,  or  perfora- 
tion of  the  acetabulum  are  highly  dangerous  and  but  too  often 
fatal.  Bad  constitutions,  anaemia  and  emaciation  in  conjunc- 
tion with  caries,  is  almost  certain  death. 

Treatment. — The  treatment  hitherto,  and  we  apprehend  still, 
pursued  in  hip-joint  disease,  is,  to  say  the  least,  very  deficient 
and  irreliable.  Honest  and  unbiased  surgeons  will  admit 
this.  The  idea  that  this  malady  is  of  a  specific  dyscrasic  cha- 
racter has  been  disastrous  by  slighting  the  importance  of  local 
appliances.  For  many  years  "have  Dr.  Physick,  Sir  Benj. 
Brodie  and  Prof.  Bonnet  of  Lyons,  inculcated  the  rule  of  rest 
for  joint  diseases,  and  yet  how  few  surgeons  have  followed 
suit.  A  most  dangerous  and  culpable  indifference  to  this  im- 
perative maxim  has  widely  spread,  and  those  may  be  even 
sneered  at  and  set  down  as  charlatans  who  dare  to  deviate 
from  the  orthodox  plan  of  "  laissez  moi."  Some  surgeons  have 
even  the  coolness  to  eulogize  as  "  conservative  suegeet  "  that 
treatment  which  sends  cripples  into  the  streets  and  scores  of 
victims  to  the  grave.  As  a  consequence,  the  man  opposing 
this  sort  of  treatment,  which  speaks  volumes  of  self-condem- 
nation, becomes  the  object  of  derision  and  is  characterized  as  a 
"most  dangerous,  revolutionary  and  daring  innovator."  Truly, 
more  moral  courage  is  required,  to  shape  a  new  course  of  any 
human  pursuit,  or  to  assume  an  independent  position,  than  the 
mere  acceptance  of  established  doctrines  ;  and,  perhaps,  for- 
bearance is  the  least  that  such  a  man  should  expect  from  his 
co-laborers  in  the  service  of  science  and  suffering  humanity. 
One  of  the  first  axioms  in  the  treatment  of  morb.  cox.,  is  rest, 
and  the  next  is  insuring  a  good  position  to  the  affected  ex- 
tremity. The  earlier  this  is  done  the  better.  The  whole  an- 
tiphlogistic apparatus,  combined  with  the  best  constitutional 
treatment  and  nursing,  are  not  to  be  compared  with  the 
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therapeutical  effects  of  simple  rest  and  proper  position,  and  to 
use  the  words  of  a  young  medical  friend, 
"  they  act  like  charms."  It  is  very  evi- 
dent, that  the  recumbent  position  in  bed 
is  not  the  thing.  It  leaves  the  patient 
subject  to  accidental  movements  of  his 
limb,  and  does  not  prevent  malposition. 
In  order  to  accomplish  both,  various 
means  have  been  devised.  Physick 
used  his  carved  wooden  splints,  Brodie 
leather,  Alden  March  cloth  impregnated 
with  glue,  Bonnet  his  so  called  "  great 
apparatus."  With  the  exception  of  the 
last,  we  have  tried  them  all,  and  in  ad- 
dition Hagedorn  and  Drondi's  ma- 
chine, but  their  inefficiency  has  induced 
us  to  construct  another,  which  a  -wag- 
gish medical  confrere  has  christened  the 
u  wire  breeches."  It  consists,  as  you  per- 
ceive, gentlemen,  of  a  frame  of  stout 
wire,  filled  with  wire  cloth.  In  order  to 
solder  one  to  the  other,  they  should  be 
galvanized  with  tin.  An  opening  is  left 
for  the  anus.  At  the  lower  end  two  foot 
boards  are  movably  fixed,  so  as  to 
change  the  length  of  the  apparatus  and 
exercise  any  amount  of  extension,  the 
counter-extension  being  procured  by 
the  healthy  extremity  and  in  part  by  the 
tuber  ischii.  The  whole  should  be  var- 
nished for  the  purpose  of  protecting  it  against  rusting.  The 
apparatus  being  well  filled  with  cotton,  the  patient  is  placed 
within  and  fastened  by  bandages.  If  extension  should  be  de- 
cided upon,  yon  may  surround  the  leg  with  a  loose  stocking,  or 
fasten  it  directly  to  the  footboard  by  adhesive  straps,  as  in 
fracture.  Thus  securely  placed,  the  patient  enjoys  the  most 
perfect  rest  at  his  joint.  He  may  be  carried  from  one  place  to 
the  other,  or  his  alvine  evacuation  may  be  attended  to,  without 
disturbing  his  comfort  or  position. 

In  the  first  stage  of  the  malady  this  will  be  amply  sufficient 
to  check  the  disease  and  to  prevent  further  mischief. 

In  the  succeeding  period,  the  therapeutical  indications  are 
more  diversified.    We  have  to  contend : 

1.  With  a  higher  grade  of  inflammation,  having  already  ter- 
minated in  effusion,  of  various  kinds. 
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2.  With  malposition,  opposing  more  or  less  the  proper 
placing  of  the  affected  extremity. 

3.  "With  most  painful  nocturnal  pains,  threatening  to  anni- 
hilate the  patient  in  the  shortest  possible  time. 

As  to  the  existing  inflammation,  it  is  but  natural  that  the 
antiphlogistic  method  should  have  been  employed,  but  we  ap- 
prehend, without  avail  or  benefit.  We  have  fairly  and  re- 
peatedly tried  its  efficacy,  without  the  desired  result.  All  we 
have  retained  of  it  is  local  depletion,  by  means  of  leeching  or 
cupping  behind  the  joint.  But  even  on  them,  you  cannot 
count  with  any  degree  of  certainty,  nor  will  their  benefits  last 
more  than  perhaps  48  hours. 

Next  in  order  comes  the  derivation  in  its  various  forms  of 
blister,  seton,  issue,  moxa,  actual  and  potential  cautery,  etc. 
The  use  of  these  means  is  certainly  calculated  to  render  the 
poor  patient  still  more  wretched.  You  inflict  additional  pain 
— you  interfere  still  more  with  his  comfort,  and  you  increase 
the  drain  upon  his  system.  They,  moreover,  constantly  re- 
quire cleaning  and  daily  dressing,  which  again  interferes  with 
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the  quietude  of  the  joint.  And,  in  fine,  their  efficacy  is,  to  say 
the  least,  questionable.  At  any  rate,  we  have  never  derived 
the  least  benefit  from  their  faithful  and  systematic  use,  nor  lias 
it  come  to  our  knowledge  that  other  surgeons  have  been  more 
successful.  Nelaton,  Syme,  and  Bonnet,  advocate  still  tlu3  so- 
called  linear  application  of  hot  iron  over  affected  joints,  yet 
they  have  not  asserted  that  that  remedy  is  so  indispensable 
either,  nor  that  they  chiefly  rely  on  it.  We  have  dispensed 
with  the  entire  class  of  derivatory  appliances,  and  we  firmly 
believe  that  our  patients  have  fared  the  better  for  it. 

But  what  shall  we  do  with  the  effusion  in  the  joint?  If  it  is 
of  a  plastic  character  and  small  amount,  we  may  leave  it  to 
resorption,  and  if  it  should  organize  and  cause  fibrous  adhesions 
between  the  corresponding  articular  surfaces,  it  would  matter 
but  little,  since  we  have  it  in  our  power  to  break  them  up 
again  and  to  re-establish  mobility.  Occasional  motion  of  the 
joint  in  the  process  of  their  formation  may  even  prevent  them 
effectually  ;  this  should  be  done,  however,  with  great  discretion, 
and  not  before  the  inflammation  has  abated  in  some  degree. 
A  considerable  quantity  of  effused  material  is  not  only  a  great 
impediment  to  the  restoration  of  the  position  of  the  extremity, 
but  it  is  in  some  respects  the  means  of  continuing  inflamma- 
tion by  keeping  up  the  distension  of  inflamed  tissues.  With 
the  quantity  of  exudation,  the  degree  of  malposition  and  the 
violence  of  symptoms  correspond.  In  order  to  relieve  both,  we 
have  to  withdraw  it.  "We  may  do  this  in  two  ways,  with  knife 
or  trocar.  A  straight  and  pointed  tenotome  is  flatly  inserted 
behind  the  joint,  then  so  turned  as  to  penetrate  the  capsular 
ligament.  The  wound  of  the  latter  should  be  at  least  a  quar- 
ter of  an  inch  long,  so  as  to  facilitate  the  escape  of  the  fluid. 
Whilst  this  is  being  done,  the  extremity  should  be  inverted,  so 
as  to  diminish  the  size  of  the  articular  cavity,  which  has  the 
effect  of  driving  all  Liquid  out.  The  punctured  wound  should, 
in  fine,  be  carefully  closed  with  adhesive  straps,  and  the  limb 
fastened  in  the  wire  apparatus.  We  should  proceed  in  a  simi- 
lar manner  with  the  trocar,  with  this  difference,  however,  that 
the  canula  remains  in  the  joint  until  the  limb  has  been  inverted. 
The  limb  should  be  kept  in  this  position  until  the  canula 
has  been  removed,  the  wound  closed,  and  itself  fastened  down 
in  the  wire  breeches,  otherwise  the  formation  of  a  vacuum 
would  invite  the  air  to  rush  in  and  cause  mischief.  The  exact 
place  to  enter  is  to  be  determined  by  the  fluctuation,  mostly  an 
inch  posterior  and  superior  to  the  large  trochanter,  where  the 
joint  is  but  little  covered  with  adipose  tissue  and  fascia.  We 
prefer  a  fine  trocar  of  about  a  line  thick  to  the  knife,  as 
you  are  more  certain  in  its  handling  and  as  you  can  see  the 
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contents  withdrawn,  which  will  not  only  perfect  your  diagnosis 
in  reference  to  the  actual  condition  of  the  joint,  but  will  also 
guide  yon  in  determining  the  plan  of  treatment  afterwards  to 
be  pursued. 

If  the  retraction  of  muscles  oppose  the  proper  placement  of 
the  extremity,  they  should  be  divided  previous  to  the  puncture 
of  the  joint.  We  mostly  find  the  tensor  fascia  latre,  and  only 
occasionally  the  adductors  involved.  The  operation  is  but 
trifling.  The  pelvis  of  the  patient  should  be  firmly  fixed,  and 
the  limb  well  extended  by  assistants.  This  raises  the  muscles 
from  the  subjacent  parts.  In  pressing  the  knife  through  from 
without  to  within,  we  are  certain  that  all  fibres  are  divided, 
and  that  no  important  parts  are  injured.  The  tensor  we  divide 
about  an  inch  below  the  sup.  ant.  spin,  process  of  ilium,  and  the 
adductors  at  about  the  same  distance  from  the  pubic  arch. 

We  have  performed  puncture  of  the  hip-joint  about  50  times, 
mostly  with  signal  relief,  and  at  no  time  with  disagreeable  con- 
sequences to  the  respective  patients,  whereas  the  subcutaneous 
division  of  those  muscles  has  been  very  frequently  resorted  to. 
We  do  not  pretend,  gentlemen,  that  puncture  or  myotomy,  by 
themselves,  cure  hip-joint  disease,  or  have  any  direct  influence 
upon  the  disintegrating  process  of  the  bones  ;  but  our  daily  ob- 
servation teaches  us,  that  they  are  the  most  valuable  and  indis- 
pensable remedies  in  its  treatment.  What  no  other  therapeuti- 
cal agent  can  do,  they  will  accomplish.  In  the  first  place,  they 
render  the  quietude  of  the  articulation  and  proper  position  of 
the  extremity  possible  ;  they  alleviate  not  only  the  pain  of  the 
joint  itself,  but  remove  in  almost  all  instances  that  characteris- 
tic nocturnal  pain  which  rapidly  consumes  the  strength  of  the 
patient.  It  improves  the  form,  and  if  the  disease  has  not  pro- 
ceeded too  far,  having  caused  already  ulceration  and  caries,  it 
will  even  check  its  progress.  Our  confidence  in  myotomy  is  so 
unbounded  as  to  decline  the  charge  of  any  articular  disease 
with  the  exclusion  of  that  remedy,  and  in  no  disease  is  it  more 
reliable  than  in  those  of  the  hip  and  knee-joint. 

The  rest  and  painlessness  thus  attained,  the  patient  begins  to 
improve,  to  increase  his  weight,  to  look  better,  and  to  become 
cheerful.  The  wire  apparatus  is  indispensable  to  his  comfort, 
and  he  solicits  to  be  replaced,  if  it  should  have  been  deemed 
necessary  for  the  sake  of  cleanliness,  to  remove  it.  The  appa- 
ratus must,  remain  applied  until  the  joint  has  become  almost 
painless,  when  the  patient  may  be  permitted  cautious  locomo- 
tion, upon  crutches,  supported  by  a  framework  moving  upon 
four  wheels.  That  the  patient  should  receive  the  best  of  air, 
of  food,  and  of  such  remedies  as  his  case  may  otherwise  require, 
is  a  matter  of  course. 
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ILfc  auction  lias  been  raised  against  this  treatment,  tliattl  c 
confiLbiu wilt  was  highly  prejudicial  to  the  general  health  of  the 
patient.  This  is,  however,  not  the  case,  as  you  will  readily 
observe  in  the  blooming  appearance  of  our  little  patients  in  the 
hospital. 

And  if  it  is,  even,  in  a  certain  measure  detrimental  to  the 
system,  which  we  do  not  at  all  admit,  it  would  certainly  be  the 
lesser  of  two  evils.  The  same  argument  might  as  well  be  ap- 
plied to  fracture  of  the  leg,  and  yet,  nobody  can  treat  such 
patients  without  the  inconvenience  of  confinement. 

In  a  few  instances,  nrj-otomy  not  only  failed  in  relieving,  but 
rather  seemed  to  aggravate  the  sufferings.  This  was  found  to 
be  due  to  imperfect  division.  But  in  one  case,  that  of  Richard 
Trottman,  the  division  of  all  contracted  muscles,  did  not  give 
the  desired  relief.  Anodynes  and  narcotics  of  every  descrip- 
tion were  tried  in  vain.  Morphine  in  pretty  large  doses,  neither 
allayed  the  pain  nor  secured  rest.  In  combination  with  strych- 
nine, however,  it  had  instantaneous  effect. 

The  course  of  gradual  improvement  is  occasionally,  though 
rarely,  interrupted  by  new  inflammatory  attacks.  A  few 
leeches  or  cups  will  generally  suffice  to  meet  the  case. 

But,  gentlemen,  if  suppuration  of  the  joint  has  been  made  out, 
the  question  rises,  whether  the  soft  parts  are  exclusively  invol- 
ved, or  whether  it  extends  to  the  osseous  tissue.  The^  former, 
we  may  infer  from  the  fact,  that  the  fluid  removed  from  the 
joint  contains  but  pus,  and  no  detritus,  or  traces  of  osseous  or 
cartilaginous  structure,  and  that  the  moving  of  the  joint  reveals 
no  crepitus.  If  this  be  the  condition  in  which  we  find  the 
joint,  we  can  lose  nothing  in  observing  the  rule3  previously 
given  for  treatment. 

It  should  be  recollected,  however,  that  suppuration  very  soon 
involves  the  osseous  and  cartilaginous  structure,  and  therefore 
frequent  though  careful  examination  should  be  made  in  order 
to  ascertain  the  actual  condition  of  the  joint. 

Having  discovered,  that  the  hard  tissues  of  the  joint  have  at 
last  become  disintegrated,  the  question  rises,  how  to  meet  the 
altered  condition  ? 

We  should  advise  to  maintain  perfect  quietude  of  the  joint, 
good  position  of  the  extremity,  free  discharge  of  matter,  and  to 
sustain  the  system  by  all  possible  means.  Thus  we  may  suc- 
ceed in  overcoming  limited  caries,  and  eventually  accomplish 
the  restitution  of  the  bone  with  anchylosis.  "Whether  it  be  ad- 
visable to  inject  the  joint  with  a  diluted  tincture  of  iodine,  as 
Nelaton  suggests,  or  whether  the  internal  administration  of 
phosphates  will  facilitate  the  restorative  process,  we  must  as 
yet  leave  undecided  for  want  of  personal  observation. 


1S5D.] 


Bacer  on  Hip  joint  Disease. 


59 


If,  however,  the  caries  advances,  and  the  drain  upon  the 
system  becomes  more  manifest,  the  question  rises,  whether  it 
bo  advisable  to  tender  artificial  aid  in  removing  the  diseased 
bone,  and  give  the  patient  a  fair  chance  of  recovery.  This 
question  has  been  variously  answered  by  different  surgeons. 
Those  who  contend  that  the  disease  is  of  an  exclusive  scrofu- 
lous character,  are  consistently  disposed  to  depend  exclusively 
on  constitutional  treatment;  others  advise  the  free  opening  of 
the  joint  (John  Gay);  and  some  advocate  the  entire  removal  of 
all  carious  portions,  at  one  stroke. 

The  first  class  of  surgeons  has  had  sway  for  about  a  century. 
Their  results  are  indeed  very  unsatisfactory,  even  to  them- 
selves. The  mere  opening  of  the  joint  without  removing 
all  detritus  seems  to  be  inefficient.  Whilst  it  does  well  in  small 
joints,  in  those  immediately  under  the  skin,  and  where  the  mat- 
ter may  easily  issue  (as  at  the  elbow  joint),  it  is  not  so  appli- 
cable to  the  hip-joint,  at  least  as  far  as  our  experience  goes. 

There  is  another  disadvantage;  simple  incisions  close  very 
soon,  and  whilst  the  wound  is  open,  the  air  also  acts  upon  the 
healthy  parts  of  the  joint,  tending  to  spread  the  disease.  A 
few  successful  cases  in  our  hands  can  not  compensate  for  losses 
we  have  sustained. 

We  therefore  join  those  surgeons  who  freely  open  the  joint, 
and  at  the  same  time  remove  all  diseased  parts  of  bone.  It  is 
hardly  necessary  to  offer  arguments  in  favor  of  this  operative 
proceeding,  since  nature  adopts  the  same  principle,  though  in 
a  different  and  less  decisive  way.  Where  the  joint  suppurates, 
the  perforation  is  inevitable,  and  where  bones  are  disintegrated, 
she  removes  them  in  small  fragments.  The  views  as  to  the 
time  to  operate,  also  differ  among  surgeons. 

Some  wait  until  suppuration  has  prostrated  the  system,  or 
symptoms  of  pyaemia  manifest  themselves.  We  believe  that 
the  operation  should  be  performed  as  soon  as  the  fact  has  been 
clearly  established,  that  the  head  of  the  femur  and  a  part  of 
the  acetabulum  are  diseased  to  any  extent.  To  hope,  under 
such  circumstances,  for  spontaneous  repair  of  the  diseased  struc- 
ture is  at  best  vain ;  whereas  it  seems  certain,  that  the  very 
contact  with  a  decomposed,  purulent  fluid,  is  of  itself  sufficient 
to  spread  the  disease.  An  early  operation  stands  therefore  the 
best  chance  of  success. 

We  have  performed  the  exsection  of  the  head  of  the  femur, 
and  part  of  the  acetabulum  seven  times,  and  have  aided  in  one. 
Four  died  many  months  after  the  operation,  one  of  diphtheritic 
croup,  two  of  convulsions,  and  one  from  exhaustion.  In  none 
was  the  post  mortem  permitted.  The  respective  wounds  re- 
mained open,  and  continued  to  suppurate  until  death.    In  two 
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that  died,  perforation  of  the  acetabulum  existed  previous  to  the 
operation,  and  the  latter  was  resorted  to  as  ultimnm  rrfugium. 
Four  cases  recovered,  including  the  case  of  our  esteemed  friend 
Dr.  Lewis  A.  Sayre.  The  second  was  that  of  Mary  Johnston  of 
Cincinnati ;  the  "third  was  that  of  Michael  McCarty  of  Port- 
land, Connecticut,  and  the  fourth  was  that  of  Fred.  C.  Schroeder, 
still  in  our  hospital.  The  experience  we  have  derived  from 
these  cases,  strengthens  our  hope  for  better  statistics  in  the 
future,  and  the  construction  of  our  "  wire  breeches  "  has  turned 
out  to  be  a  most  serviceable  auxiliary  to  the  successful  termi- 
nation of  that  operation.  You  have  witnessed  it  twice  in  this 
hospital,  and  your  own  observations  will  convince  you  that  the 
operation  is  attended  with  but  a  trifling  loss  of  blood,  that  no 
important  parts  present  themselves  to  the  knife,  and  that  its 
immediate  and  remote  effects  upon  the  patient  are  of  no  conse- 
quence whatever. 

The  operation  itself  can,  therefore,  not  be  set  down  as  a  dan- 
gerous one.  Its  failure  must  be  ascribed  to  pathological  causes 
over  which  medico-surgical  art  has  no  control. 

The  details  of  the  operation  are  exceedingly  simple.  An 
incision  along  the  anterior  margin  of  the  musculus  gluteus  me- 
dius  downwards  to  the  large  trochanter,  and  one  inch  and  a 
half  beyond  it,  brings  yoa  upon  the  joint.  A  second  cut  severs 
the  mm.  glutseii  (med.  and  min.)  pyriformis,  etc.,  from  their 
insertions.  Another  opens  the  joint  around  the  superior  and 
anterior  segment  of  the  femoral  head.  In  crossing  the  affected 
extremity  to  the  other,  as  far  as  possible,  you  will  readily  dislo- 
cate the  head,  and  bring  it  out  of  the  wound,  the  lig.  teres 
mostly  being  destroyed.  With  a  small  saw,  you  may  easily 
remove  as  much  of  the  diseased  bone  as  you  deem  proper,  but, 
as  much  of  the  periosteum  as  possible  should  be  saved,  as  it  will 
supply  the  material  for  the  intermediate  substance  in  the  place 
of  the  removed  bone.  With  a  chisel  or  rasorium,  you  may 
then  clear  the  acetabulum  from  all  diseased  elements,  and  after 
having  lightly  filled  the  wound  with  charpie,  secure  the  patient 
in  our  apparatus. 

During  the  first  few  clays  no  extension  should  be  employed, 
but  as  soon  as  the  inflammatory  reaction  has  passed  off",  it 
should  be  gradually  assumed  in  order  to  secure  the  full  length 
of  the  leg. 

Some  months  are  required  to  give  the  required  firmness  to 
the  intermediate  substance,  and  render  it  useful  for  locomotion. 
Dr.  Sayre's  patient  could  walk  and  jump  the  rope  four  months 
after  the  operation,  with  but  half  an  inch  shortening,  though  a 
very  imperfect  apparatus  was  applied  to  extend  the  limb. 
Michael  McCarty's  leg  was  one  and  three-quarter  inches  shorter, 
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he  resumed  locomotion  some  three  months  after  having  been 
operated  upon.  Mary  Johnston  has  acquired  the  full  length 
of  her  extremity,  but  owing  to  her  disposition  to  obesity  the  in- 
termediate substance  is  not,  as  yet  (two  years  after  operation), 
firm  enough  to  bear  her  weight  (some  80  pounds);  and  to  all 
appearance  Fred.  C.  Schroeder  will  acquire  almost  the  full 
length  of  his  extremity. 

Gentlemen,  this  closes  the  subject  of  our  lecture,  reserving 
the  consideration  of  anchylosis,  consequent  upon  hip-joint  dis- 
ease, and  its  treatment,  for  a  future  occasion. 


Art.  IV. —  Post-morlcm  Appearances  in  Cholera  Infantum,  wilhCases.  By 
J.  Lewis  Smith,  M.D.,  late  physician  to  the  Northwestern  Dispen- 
sary, N.  Y. 

Several  months  since,  I  communicated  to  the  Journal  of 
Medicine  the  records  of  eleven  cases  of  cholera  infantum, 
treated  during  the  summer  of  1857.  Since  then  I  have  made 
the  four  following  autopsies,  and  although  they  were  neces- 
sarily not  as  thorough  as  I  desired  them  to  be,  they  throw 
additional  light  on  the  condition  of  the  abdominal  viscera  in 
this  fatal  and  much-dreaded  disease. 

The  term  cholera  infantum  is  no  doubt  unwisely  chosen  to 
designate  the  complaint  to  which  it  is  applied.  The  symptoms 
of  the  disease  are  not  usually  as  rapid  as  we  would  infer  from 
the  name.  During  the  summer  months  a  large  proportion 
of  the  children  under  two  years  of  age  in  our  large  cities,  have 
more  or  less  relaxation  of  the  bowels,  and  if  thte  be  at  all 
severe,  especially  if  it  be  attended  by  constitutional  disturbance, 
it  receives  the  appellation  of  cholera-infantum.  The  symptoms 
of  this  disease  may  be  summed  up  as  follows:  Frequent,  thin , 
acid  evacuations,  usually  green,  sometimes  yellow  or  of  a 
mixed  color ;  irritability  of  stomach,  sometimes  commencing 
with  the  looseness,  oftener  at  a  later  period  ;  thirst ;  heat  of 
surface,  except  in  cases  of  great  prostration;  accelerated  pulse; 
natural  respiration ;  no  pain  ;  no  tenderness  on  pressure  of  the 
abdomen  ;  progressive  emaciation  ;  sunken  eyes  ;  loss  of 
strength.  The  complaint  may  terminate  in  recovery  or  death, 
in  a  few  hours  or  days,  or  through  many  fluctuations  after  seve- 
ral weeks.  It  is  evident  that  cases  presenting  the  above  symp- 
toms may  be  termed  by  some  diarrhoea,or  enteritis,  and  I  have 
thought  it  proper  to  make  the  above  remarks,  that  it  may  be 
known  what  1  include  in  the  expression,  cholera-infantum.  It 
will  be  seen  that  the  lesions  discovered  last  summer  bore  a  gene- 
ral resemblance  to  those  of  the  preceding,  but.  differed  from 
them  in  one  or  two  respects. 
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Case  1. — F.,  a  female  foundling,  was  placed,  when  a  few  days 
old,  with  a  woman  who  ill-treated  her,  and  gave  her  insufficient 
nourishment.  On  the  third  day  of  June  last,  when  about  two 
months  old,  she  was  taken  from  this  woman  in  an  enfeebled 
condition,  and  was  placed  with  a  second  nurse,  in  whose  hands 
she  died.  After  her  second  adoption  she  continued  feehle,  but 
without  apparent  disease,  till  the  28th  day  of  June,  when  her 
bowels  became  relaxed. 

On  the  2d  day  of  July  the  dejections  became  so  frequent  that 
the  nurse  took  alarm,  and  brought  her  to  the  Dispensary  for 
treatment.  At  this  time  her  eyes  were  sunken,  limbs  attenu- 
ated— the  stools  thin  and  greenish,  and  she  vomited  occasion- 
ally. Treatment,  which  consisted  mainly  in  the  exhibition  of 
laudanum,  lime-water  and  brandy,  availed  little  ;  she  gradually 
failed,  and  died  on  the  12th  day  of  July.  She  had \io  symp- 
toms indicative  of  cerebral  complication,  and  was  apparently 
conscious  till  the  last. 

Autopsy. — Body  emaciated,  and  eyes  sunken  ;  liver  consider- 
ably enlarged,  and  of  a  more  yellow  cast  than  I  had  yet  seen 
in  this  disease;  stomach  apparently  healthy;  red  points  and 
streaks  on  the  mucous  surface  of  the  small  intestines  through 
their  whole  extent;  the  mucous  membrane  of  the  large  intes- 
tines presented  more  disease  than  the  jejunum  and  ileum,  be- 
ing reddened,  thickened,  and  slightly  ulcerated.  These  lesions 
existed  in  about  an  equal  degree  in  the  ascending  and  descend- 
ing portions. 

Case  2. — L.,  a  male  infant,  was  weaned  on  the  first  day  of 
May,  1853,"  at  the  age  of  thirteen  months,  and  after  this  his 
principal  diet  was  milk  from  the  country.  His  health  con- 
tinued good  till  about  July  5,  when  his  dejections  became  too 
frequent,  and  a  few  days  subsequently  vomiting  occurred.  He 
was  visited  by  an  irregular  practitioner,  who  prescribed  eme- 
tics daily,  believing  that  the  offending  cause  lay  in  the  stomach. 
The  vomiting  and  purging  continued  without  any  abatement, 
and  he  grew  more  and  more  emaciated  till  the  23d  day  of 
July,  when  I  was  called  to  see  him. 

lie  was  now  so  emaciated  that  no  reasonable  hope  could  be 
indulged  of  his  recovery.  The  pulse  was  accelerated,  the 
tongue  moist  and  slightly  furred,  the  stools  watery,  of  an  acid 
reaction,  and  numbering  from  eight  to  twelve  daily.  By  means 
of  brandy  and' lime-water  the  vomiting  was  arrested,  but  other- 
wise there  was  no  improvement.  The  discharges  continued 
thin  and  frequent,  and  the  emaciation  and  debilit}-  slowly  but 
progressively  increased.  Besides  the  lime-water  and  brandy, 
which  were  given  every  two  hours,  the  former  in  teaspoonful 
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doses,  the  latter  in  doses  of  twenty  drops,  I  ordered  one  drop 
of  laudanum  to  be  given  three  or  four  times  daily. 

When  I  had  visited  him  about  a  week,  sprue  began  to  ap- 
pear in  his  mouth,  and  for  two  days  his  stools  contained  con- 
siderable blood.  After  this  the  dejections  had  a  dark  or  slate 
color,  and  continued  with  about  the  same  frequency  till  within 
a  day  of  his  death.  On  the  first  of  August  symptoms  were 
noticed  indicative  of  cerebral  complication ;  he  grew  drowsy, 
frequently  stroked  his  face  or  forehead,  and  on  the  sixth  and 
seventh  of  the  month,  he  held  his  head  rigidly  back,  adducted 
his  thumbs,  cried  out  at  intervals  as  if  in  great  pain,  and  fi- 
nally passed  into  a  comatose  state,  in  which  he  died  on  the 
seventh. 

Autopsy  on  the  following  day.  Body  much  emaciated,  the 
intestines  examined  externalh*  presented  no  noteworthy  appear- 
ance, and  the  mesenteric  glands  were  not  enlarged  ;  liver  of  a 
lighter  hue,  and  apparently  somewhat  larger  than  natural ; 
there  were  red  points  and  streaks  on  the  mucous  surface  of  the 
stomach,  but  otherwise  this  organ  seemed  healthy ;  the  small 
intestines,  which  were  opened  in  several  places,  presented  the 
usual  appearance  ;  I  neglected,  however,  to  examine  the  ileum 
near  the  ileo-cacal  valves  ;  the  mucous  membrane  of  the  large 
intestines  was  vascular  and  thickened  through  its  whole  ex- 
tent, but  in  two  places  only  were  there  traces  of  continuous  in- 
flammation, viz.,  in  the  ascending  portion,  and  in  the  sigmoid 
flexure.  It  contained  also  numerous  ulcerations  from  one  to 
two  lines  in  breadth,  and  apparently  not  reaching  to  the  mus- 
cular coat.    The  other  viscera  were  not  examined. 

Case  3. — On  the  19th  day  of  Sept.  1S58,  I  was  asked  to  visit 
L.  K.,  a  female  infant  thirteen  weeks  old  and  in  a  dying  condi- 
tion. I  was  informed  that  the  child's  mother  had  died  when 
she  was  a  few  weeks  old,  after  which  she  had  been  nourished 
by  the  bottle,  and  that  she  had  been  with  her  present  nurse 
only  two  weeks.  At  the  time  of  her  adoption  by  this  nurse, 
her  stools  numbered  five  or  six  in  twenty-four  hours,  but  the 
discharges  became  more  frequent,  and  during  the  four  days 
preceding  my  visit  had  reached  the  number  of  ten  or  twelve 
daily.  She  also  had  attacks  of  vomiting  and  was  feverish. 
Three  days  before  her  death  symptoms  of  cerebral  congestion 
or  effusion  occurred ;  the  thumbs  were  adducted,  and  drowsi- 
ness and  finally  spasms  supervened.  She  died  a  few  hours 
after  my  visit  in  a  comatose  state. 

Autopsy. — Body  somewhat  emaciated  ;  the  stomach  and  in- 
testines examined  externally  presented  no  noteworthy  appear- 
ance; the  stomach  was  moderately  distended  with  a  liquid 
resembling  Avater  and  coagulated  milk,  in  which  were  dark 
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streaks,  probably  of  blood  ;  the  mucous  membrane  of  the  stom- 
ach did  not  appear  to  have  undergone  any  alteration,  having 
the  light  pinkish  hue  of  infancy  ;  in  the  small  intestines  there 
was  a  similar  absence  of  any  lesion  except  near  the  ileo-caecal 
valves,  where  the  mucous-membrane  was  somewhat  thickened, 
and  the  Peyerian  patches  unusually  distinct ;  the  contents  of 
the  stomach  and  small  intestines  gave  a  slightly  acid  reaction. 

In  the  large  intestines  the  mucous  membrane,  from  the  ileo- 
cecal valves  to  the  rectum,  was  mottled  with  red  points  and 
streaks,  and  thickened ;  these  lesions  were  found  in  about  equal 
intensity  in  all  parts  of  the  colon ;  with  the  back  of  the  scalpel 
bloody  mucus  could  be  scraped  from  the  surface  of  the  colon, 
and  this  surface  contained  either  small  ulcerations  or  hypertro- 
phied  mucous  follicles.  The  liver  had  apparently  its  usual 
color,  size  and  consistence. 

Case  4. — a  nursing  female  infant,  was  taken  on  the  8th 
day  of  July,  1858,  when  about  six  weeks  old,  with  looseness  of 
the  bowels.  The  mother  was  healthy  and  there  was  no  obvious 
cause  of  the  attack  except  the  high  temperature  of  the  season. 
A  homoeopathic  physician  attended  her  till  about  the  16th  day 
of  July,  when  he  was  discharged,  as  the  symptoms  were  daily 
becoming  more  alarming.  At  this  time  she  was  rather  emaci- 
ated ;  she  had  a  cough  from  a  moderate  bronchitis;  her  pulse 
was  somewhat  accelerated ;  her  stools,  which  were  thin  and 
green,  numbered  six  to  twelve  daily  and  gave  an  acid  reaction  ; 
she  vomited  occasionally,  continued  to  nurse  and  was  very  fret- 
ful. I  prescribed  aquse  calcis  5j.  every  two  hours  if  the  dis- 
charges continued  acid :  tine,  opii  gtt.  -J  according  to  the  fre- 
quency of  the  evacuations,  and  wine  or  brandy. 

From  this  date  till  the  29th  of  August  the  looseness  contin- 
ued with  but  few  intermissions,  though  considerably  checked 
by  the  medicines.  On  the  29th,  as  there  was  no  new  symptom, 
my  visits  were  discontinued.  On  the  19th  of  September,  just 
three  weeks  after  my  last  visit,  I  was  called  again  to  see  the 
child  and  found  her  dying.  The  limbs  were  cold,  eyes  bleared, 
and  the  respiration  short  and  at  long  intervals.  She  could  not 
be  aroused  and  was  much  emaciated,  though  her  passages,  the 
parents  stated,  had  been  nearly  healthy  during  the  past  few 
days.    Death  occurred  soon  after. 

Autopsy. — Body  emaciated  and  eyes  sunken ;  the  mucous 
membrane  of  the  stomach  presented  its  usual  appearance. 
The  mucous  membrane  of  the  small  and  the  large  intestines, 
throughout  their  whole  extent  -was  vascular  and  thickened  in 
places;  the  fecal  matter  in  the  intestines  had  a  mnco-sanguine- 
ous  appearance,  which  is  more  noteworthy  as  the  last  dejec- 
tions seemed  healthy.    "With  the  back  of  the  knife  I  could 
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scrape  blood  with  the  mucus  from  the  mucous  membrane. 
The  jejunum  and  ileum  were  as  much  diseased  as  the  colon, 
and  in  no  part  of  the  intestines  were  ulcerations  noticed.  The 
liver  and  kidneys  were  apparently  healthy ;  the  spleen  had  a 
leaden  color. 

The  following  is  a  resume  of  the  post-mortem  appearances 
narrated  above : 

Stomach. — In  three  cases  this  organ  seemed  healthy  ;  in  the 
remaining  case  it  was  vascular,  a  condition  due  perhaps  to 
brandy,  as  the  child  took  this  stimulant  at  intervals  of  two  to 
four  hours,  during  the  last  two  weeks  of  his  life.  In  a  paper 
on  Cholera  Infantum  published  by  me  in  the  July  number  of 
the  Journal,  and  which  contained  my  observations  for  the  year 
1S57,  it  was  stated  that  the  stomach  contained  no  appreciable 
lesion  in  five  cases  in  which  I  had  examined  it,  so  that  in  eight 
out  of  nine  of  my  post-mortem  examinations,  in  cases  of  cholera 
infantum,  this  viscus  has  had  a  healthy  appearance. 

Small  intestines. — In  two  of  the  four  cases  the  small  intes- 
tines were  more  or  less  inflamed  throughout  their  whole  extent ; 
in  one  they  seemed  healthy  except  near  the  valves,  and  in  the 
other  case  the  jejunum  and  the  upper  part  of  the  ileum  were 
also  healthy ;  the  part  near  the  colon  not  being  examined. 
These  cases,  so  far  as  they  go,  agree  with  those  published  in  my 
former  paper,  in  the  fact  that  the  small  intestines  were  not  uni- 
formly inflamed,  and  that  the  ileum  may  be  affected  when  the 
jejunum  escapes. 

Colon. — In  all  four  cases  this  was  inflamed,  both  the  ascend- 
ing transverse,  and  the  descending  portions.  In  three  of  these 
the  inflammation  seemed  pretty  uniform;  in  the  other  the  point 
of  most  intense  inflammation  was  the  sigmoid  flexure.  In 
three  cases  the  records  state  that  the  mucous  membrane  of  the 
colon  was  thickened ;  in  the  examination  of  the  other  patient 
no  note  was  made  of  this  fact.  In  two  of  the  autopsies  the 
colon  was  found  distinctly  ulcerated,  and  in  one  of  the  other 
two  there  were  either  slight  ulcerations  or  else  unusual  dis- 
tinctness of  the  mucous  follicles,  while  in  the  remaining  case 
no  ulceration  was  present. 

In  the  above  cases,  then,  as  well  as  in  the  eleven  cases  whose 
histories  are  given  in  the  July  number,  the  colon  was  without 
exception  the  seat  of  inflammation  ;  but  these  cases  differed 
from  those  in  the  fact  that  the  ascending  portion,  with  one  ex- 
ception, was  as  much  diseased  as  the  descending. 

Liver. — In  two  of  the  examinations  this  organ  contained  no 
lesion  appreciable  to  the  naked  eye ;  in  the  other  two  it  pre- 
sented a  lighter  hue  than  the  impoverished  condition  of  the 
blood  would  be  likely  to  cause,  and  in  one  of  these  last  there 
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was  considerable  enlargement.  Dr.  Gonley,  whose  zeal  and 
accuracy  as  a  microscopist  are  well  known  in  this  city,  has 
lately  informed  me  that  in  several  instances  he  lias  found  con- 
siderable fatty  deposition  in  the  liver  in  cases  of  cholera 
infantum.  I  am  now  inclined  to  think  the  morbid  condition 
mentioned  by  him,  may  have  been  present  not  only  in  the 
above  cases  in  which  the  liver  had  the  color  characteristic  of 
fatty  disease,  but  in  some  of  the  cases  examined  by  me  in 
1857,  as  the  naked  eye  cannot  well  discover  this  lesion  unless 
the  amount  of  fat  be  considerable. 

It  is  worthy  of  remark  that  in  all  the  post-mortem  examina- 
tions made  by  me  in  cases  of  cholera  infantum,  now  fifteen, 
there  have  been  evident  traces  of  inflammation  in  the  colon, 
usually  of  a  severe  grade.  Those  who  believe  that  the  disease 
is  not  essentially  inflammatory,  can  find  an  explanation  of  this 
in  the  fact  that  the  evacuations  are  so  acid.  During  the  past 
two  summers  I  have  carried  litmus  paper  with  me  in  my  visits 
to  children  affected  with  summer  complaint ;  and  in  all  cases, 
except  in  the  advanced  stages  of  the  disease,  when  there  was 
reason  to  think  ulceration  was  present,  have  found  the  dejec- 
tions acid.  What  the  relation  of  this  acidity  is  to  the  inflam- 
mation, whether  as  cause  or  effect,  is  not  easily  determined. 
The  fact  that  an  erythematous  blush,  or  even  excoriation,  so 
soon  occurs  around  the  anus  in  cholera  infantum  tends  to  show 
that  the  stools  are  sufficiently  irritating  to  cause  intestinal 
inflammation.  On  the  other  hand,  some  excellent  authori- 
ties in  infantile  pathology  state  that  the  evacuations  are 
commonly  acid  in  the  entero-colitis  of  children.  I  have  formed 
no  opinion  as  to  which  has  the  precedence,  the  acidity  or  the 
inflammation ;  but  I  have  known  the  stools  to  be  acid  at  the 
very  commencement  of  the  complaint. 

Another  point  of  interest  in  reference  to  the  above  cases  is 
the  fact  that  three  of  the  four  children  had  not  yet  reached  the 
age  of  dentition.  As  there  has  been  thought  to  be  an  intimate 
relation  between  the  summer  complaint  of  children  and  denti- 
tion, the  following  table  of  one  hundred  and  forty-three  cases, 
prepared  from  my  note-book  and  showing  the  stage  of  this 


process,  will  be  interesting  : 

Have  no  teeth  25 

Cutting  incisors  -•  54 

Have  incisors,  cutting  first  molars  17 

Have  incisors,  first  molars,  cutting  canine  teeth  25 

Have  incisors,  first  molars,  caniue  teeth,  cutting  last  molars... .  1 
Have  all  the  teeth  15 

Total  143 


Extirpation  of  the  Eye. 
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From  this  it  appears  that  the  disease  is  most  frequent  during 
the  first  half  of  dentition,  andjs  comparatively  rare  when  the 
hroad  surfaces  of  the  second  or  last  molars  are  cutting  the 
gum.  It  is  interesting  also  to  observe  that  the  disease  does  oc- 
cur before  and  after  dental  evolution.  Both  these  facts  go  to 
show  that  the  influence  of  teething  in  the  production  of 
cholera  infantum  must  be  subordinate. 

The  following  table  will  show  more  accurately  the  age  at 
which  the  complaint  usually  takes  place  : 


AGH.  NUMBER. 

Five  months  and  under   23 

From  5  to  12  months  157 

"    12  "  18     "   124 

"    18  "  24     "    74 

"    24  "  30     "    9 

"    30  "  36     "    2 

Over  36  months   9 

Total  398 


This  table  shows  that  the  summer  complaint  of  children  is 
rare  before  the  fifth  month  and  after  the  second  year,  so  as  to 
correspond  with  the  time  of  increase  in  the  size  of  the  mucous 
follicles  as  it  is  given  by  Billard  and  others. 

Art.  Y. — Extirpation  of  the  Eye.  By  C.  R.  Agkew,  M.D.,  Surgeon  to 
the  New  York  Eye  Infirmary. 

There  is  no  principle  of  practice  in  ophthalmic  surgery  so  in- 
controvertible as  that  of  the  propriety  of  extirpating  a  diseased 
eye,  with  the  aim  of  stopping  sympathetic  trouble  in  the  fel- 
low organ.  And  yet  there  are  still  those  who  shrink  from  the 
practice,  on  account  of  its  supposed  danger,  and  who  doubt  the 
frequency  of  cases  calling  for  so  grave  a  procedure. 

This  aversion  springs  in  part  from  a  very  natural  horror  of 
the  old  method  of  operating  by  eviscerating  the  orbital  cavity 
so  thoroughly  as  to  leave  only  a  short  optic  nerve  stump,  and 
a  portion  of  the  cellulo-adipose  cushion,  and  origin  of  the  mus- 
cles. It  is  difficult  to  persuade  such  persons,  that  the  me- 
thod of  extirpating  recommended  by  Mr.  Critchett,  constitutes 
one  of  the  simplest  operations  in  surgery.  Indeed  so  simple, 
both  in  its  performance  and  results,  as  to  merit  a  place  among 
the  operations  of  minor  surgery,  rather  than  among  those  grave 
procedures  to  which  the  former  method  certainly  belongs.  I 
may  state,  in  brief,  that  my  experience  in  extirpation  of  the  eye 
by  "Critchett's  method,  now  includes  nearly  thirty  cases,  and  I 
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have  yet  to  see  one  in  which  the  most  trivial  occurrence  of  an 
unpleasant  nature  lias  transpired.  As  the  method  referred  to 
is  not  generally  practised,  and  therefore,  cannot  be  generally 
understood,  I  will  venture,  even  at  the  risk  of  repeating,  for 
some,  a  trite  subject,  to  recite  the  plan  first  suggested  by  Mr. 
Oritehett.  The  main  feature  in  the  operation  may  be  said  to  be 
a  multiplication  of  the  ordinary  method  of  operating  for  stra- 
bismus. The  first  step  is,  to  cut  through  the  conjunctiva  oculi 
by  a  circumsection  of  the  cornea  in  a  line  with  the  insertion  of 
the  recti  muscles ;  then  to  open  the  theca  oculi,  close  to  the 
sclerotic  implantation  of  the  external  rectus,  and  a  little  below 
its  inferior  border.  All  this  may  be  done  with  a  pair  of  toothed 
forceps,  and  a  pair  of  scissors,  the  latter  so  made  as  to  cut  by 
their  very  points,  and  yet  so  blunted  as  not  to  endanger  the 
sclerotic.  The  sclerotic  is  easily  recognized  by  its  glistening, 
non-vascular  appearance ;  and  moreover,  immediately  upon 
opening  the  theca  oculi,  a  watery  fluid  exudes.  Having  ex- 
posed the  lower  border  of  the  tendon  of  the  rectus,  an  ordinary 
strabismus  hook  is  slipped  under  the  muscle,  and  a  cut  or  two 
of  the  scissors  soon  severs  it  from  its  sclerotic  implantation. 

Care  should  be  taken  to  cut  between  the  hook  and  the  cornea,  in 
such  a  manner  as  to  leave  as  little  of  the  muscle  as  possible  attach- 
ed to  the  eye-ball.  Having  divided  one  rectus,  the  other  steps 
are  easy.  The  strabismus  hook,  when  pushed  in  the  line  of  the 
first  section,  naturally  glides  beneath  the  theca  oculi  and  the 
next  rectus.  It  is  better  to  divide  the  superior  rectus  after  the 
external,  and  then  the  inferior  rectus,  leaving  the  internal  for 
the  closing  sweep  of  the  scissors  after  the  optic  nerve  has 
been  severed.  After  dividing  the  muscles,  the  cavity  of  the 
ocular  sheath  is  fairly  invaded,  and  nothing  remains  but  to 
divide  the  optic  nerve  and  the  internal  rectus.  The  division  of 
the  optic  nerve  is  first  effected  by  means  of  the  straight  blunt 
scissors.  They  should  be  gently  pushed  between  the  temporal 
aspect  of  the  theca  oc-uli  and  the  sclerotic,  until  their  closed 
points  impinge  upon  the  optic  nerve  at  its  junction  with  the 
eye-ball.  A  gentle  rocking  motion,  and  a  slight  separation  of 
the  blades,  will  cause  them  to  inclose  the  nerve-trunk,  which 
maybe  cut  at  a  single  clip.  When  the  optic  nerve  is  not  shriv- 
elled by  atrophy,  its  section  communicates  a  decided  jarring  sen- 
sation to  the  operator's  hand.  As  soon  as  the  nerve  is  divided, 
the  eye-ball  bulges  forwards,  and  may  be  easily  tilted  upon  the 
side  of  the  nose,  and  the  internal  rectus  divided.  The  exact 
moment  of  the  section  of  the  oblique  muscles  varies,  depending 
upon  the  precision  with  which  the  sclerotic  implantations  of  the 
recti  are  sought  for.  The  section  of  the  optic  nerve  is  followed 
by  a  welling  up  of  blood,  which  invariably  ceases,  without  re- 
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quiring  ligatures,  a  few  moments  after  the  eyelids  fall  into  po- 
sition. And  I  would  recommend,  that  no  attempts  be  made  to 
free  the  sub-palpebral  space  from  blood  ;  the  wounded  parts  will 
adjust  themselves  in  such  a  manner  as  to  control  the  hemor- 
rhage. It  will  be  remembered,  in  this  connection,  that  most  of 
the  vessels  divided  in  the  operation,  are  cut  in  their  terminal 
branches,  and  therefore,  less  apt  to  bleed  profusely.  It  is  evi- 
dent, from  the  description,  that  the  ocular  conjunctiva,  with 
the  exception  of  so  much  as  is  included  between  the  insertions 
of  the  recti  and  the  corneal  periphery,  is  left  behind  ;  moreover, 
that  the  ocular  sheath  is  left  in  its  relations  to  the  tendons,  and 
merely  separated  from  the  sclerotic ;  that  the  muscles  are 
left  of  full  length,  and  that  all  these  tissues  falling  backwards, 
in  their  normal  juxta-position,  submerge  and  protect  the  optic 
nerve  stump.  The  conjunctival  cul-de-sac  remains  intact,  and 
therefore  well  fitted  to  receive  the  margin  of  an  artificial  eye. 
Now,  as  to  the  result — the  test  of  all  surgical  works,  I  do  not 
remember  a  case,  in  which  union  has  failed  to  take  place  by 
first  intention,  or  in  which  the  resultant  stump  or  screen  did 
not  move  in  harmony  with  the  fellow  eye.  We  are  often 
asked,  does  an  artificial  eye  move  as  deceptively  as  when  placed 
upon  a  stump  formed  by  an  atrophied  eye-ball.  The  answer  is, 
that  the  range  of  motion  is  usually  more  limited,  but  not  suffi- 
ciently so  to  create  much  deformity.  Indeed,  it  is  not  claiming 
too  much  for  the  result,  to  say,  that  the  motion  in  an  artificial 
eye,  placed  upon  such  a  stump,  is  as  good  as  the  average  of 
motion  in  other  eye  stumps. 

But  the  advantages  of  the  procedure  by  no  means  rest  here. 
For  the  simple  reason  that  experience  is  proving  that  an  atro- 
phied ball  or  eye  stump,  resulting  from  ophthalmia  posterior,  or 
long-continued  destructive  inflammation  of  the  cornea,  or 
choroido-iritis,  whether  traumatic  or  non-traumatic,  does  not 
invariably  remain  in  a  quiescent  state,  or  bear  the  pressure  of 
an  artificial  eye.  Indeed,  I  have,  on  several  occasions,  been 
called  upon  to  remove  such  bulbs,  for  disease  in  themselves,  or 
on  account  of  disease  excited  or  perpetuated  by  them  in  the 
fellow  organ. 

I  have  in  my  recollection,  a  case  somewhat  in  illustration, 
which  came  under  my  care,  and  then  passed  to  that  of  Dr. 
Willard  Parker, — J.  L.,  aged  56,  while  striking  a  steel  drill,  de- 
tached a  bit  of  metal,  which  entered  his  right  eye  at  the  junc- 
tion of  cornea  and  sclerotic.  This  happened  in  184G.  Twenty 
hours  after  the  accident,  he  presented  himself  at  the  New  York 
Eye  Infirmary,  and  in  three  weeks  was  so  relieved  of  the  trau- 
matic inflammation,  as  to  decline  further  treatment.  He  still 
had  considerable  vision  in  the  injured  eye,  but  objects  seemed 
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to  be  viewed  by  moonlight.  At  the  end  of  two  years,  he  re- 
turned to  the  infirmary,  still  able  to  read  shop  signs  with  the 
injured  eye,  but  with  the  organ  prone  to  congestion  and  pain 
under  the  irritation  of  use. 

_  In  a  few  days,  from  the  effects  of  cupping  and  counter-irrita- 
tion, he  enjoyed  marked  relief,  and  for  three  years  did  not  seek 
professional  advice.  The  eve  was,  however,  sometimes  con- 
gested and  painful.  Vision  had  very  slowly  deteriorated,  until 
five  years  after  the  injury  it  was  quite  gone  from  the  injured 
eye.  In  1S55,  the  pain  in  the  injured  eye  became  so  severe 
that  he  sought  the  advice  of  Dr.  Wallace.  lie  laid  the  some- 
what atrophied  eye  open,  and  from  its  cavity  removed  a  frag- 
ment of  metal  a  sixteenth  of  an  inch  square.  In  what  portion 
of  the  eye  it  had  been  deposited  does  not  appear.  Now  fol- 
lows an  interesting  fact.  After  the  removal  of  the  foreign 
body  and  evacuation  of  the  contents  of  the  eye-ball,  the  patient 
suffered  intensely  for  nine  weeks  from  inflammation  of  the  re- 
maining tissues.  Moreover,  by  this  time,  the  fellow  eye  began 
to  give  marked  signs  of  amaurosis.  In  the  summer  of  1S57  I 
first  saw  him.  In  the  right  orbit  he  then  had  m  atrophied 
bulb,  in  a  state  of  chronic  congestion.  The  lefc  eye  offered 
the  ordinary  symptoms  of  well  marked  amblyopia.  "His  fore- 
head wore  the  characteristic  scowl  of  deep  eye  disease,  and  his 
morale  was  much  depressed  by  long  continued  and  compulsory 
idleness.  I  urged  upon  him  the  propriety  of  having  the  atro- 
phied bulb  removed.  He  would"  not  consent,  but  solicited  a 
course  of  medicine.  I  yielded,  and  gave  potass,  iodid.  and 
other  constitutional  and  local  means  a  trial  without  any  good 
effect.  When  I  again  urged  extirpation,  he  left  my  clhiique. 
Some  months  afterwards  I  saw  him  and  ascertained  that  he  had 
gone  to  Dr.  Parker,  who  proceeded  without  much  delay  to  ex- 
tirpate the  offending  bulb.  There  had  been  an  interval  of 
some  months  between  his  leaving  my  service  and  his  applica- 
tion to  Dr.  P..  during  which  time  the  sympathetic  disease  had 
progressed.  He  was  very  much  benefited  by  the  operation. 
He  enjoyed  the  absence  of  his  old  tormentor,  and  when  I  last 
saw  him  his  remaining  eye  was  slowly  improving.  That  his 
recovery  was  not  rapid  or  complete,  should  not  excite  surprise. 
The  long  continued  sympathy,  ranging  through  nine  years,  had 
so  impressed  the  left  eye,  as  to  render  its  return  to  health  very 
slow.  It  will  be  sufficient  to  say,  that  no  blame  attaches  to 
those  who  first  saw  the  case.  The  principles  of  extirpation  did 
not  then  apply.  There  was  no  evidence  to  prove,  beyond 
doubt,  the  residence  of  the  foreign  body  in  the  eye,  during  his 
two  visits  to  the  Infirmary,  nor  was  there  any  implication  of 
the  fellow  eye.    I  adduce  the  case  to  show  the  length  of  time 
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during  which  such  traumatic  inflammation  may  creep,  before 
it  assumes  its  alarming  attitude  towards  the  follow  organ,  or 
extinguishes  the  sight  of  the  primitive  eye.  Bnt  I  do  believe, 
there  was  a  time,  in  the  history  of  the  case,  when  had  extirpa- 
tion been  resorted  to,  the  damage  of  the  second  eye  might  have 
been  prevented,  and  the  patient  spared  the  dreary  existence  of 
the  victim  of  chronic  ophthalmia.  I  believe  it  to  be  true  of 
most  cases  of  lodgment  of  foreign  bodies  in  an  eye,  that  the  de- 
structive inflammation  does  not  immediately  ensue  or  go  on 
continuously  after  it  has  been  started.  There  is  a  period  of  in- 
cubation, so  to  speak,  following  the  lodgment  of  the  foreign 
body,  if  it  be  submerged,  and  not  projecting  from  the  organ  ; 
and  the  inflammation  is  often  of  a  paroxysmal  character,  and 
the  interval  not  unfrequently  furnishes  an  illusive  hope  of  cure. 
It  is  curious  to  observe  how  the  periodicity  is  often,  in  a  measure, 
coi. trolled  by  quinine. 

1  have  little  faith  in  the  continued  health  of  those  bulbs,  or 
eye  stumps,  the  products  of  a  chronic  inflammation  which  has 
existed  long  enough  to  impress  upon  the  residual  eye  tissues 
an  inflammatory  diathesis.  I  know  there  are  cases  in  which 
an  atrophied  bulb  attains  a  condition  of  quiescence  not  subse- 
quently disturbed,  but  they  are  more  exceptional  than  is  gene- 
rally supposed,  and  not  included  in  the  class  alluded  to  above. 
And  why  leave  a  sightless  bulb,  if  it  remain  congested,  or 
show  any  disposition  to  convey  irritation  to  the  fellow  organ, 
when  it  may  be  removed  by  a  simple  and  harmless  operation, 
and  still  leave  a  stump  for  an  artificial  eye  ?  The  operation  is 
adapted  both  to  the  child  and  the  adult.  I  have  performed  it 
several  times  upon  subjects  under  the  age  of  13.  In  one  in- 
stance, that  of  a  little  giil,  aged  9,  I  inserted  the  artificial  eye 
on  the  seventh  day  after  the  operation,  and  permitted  it  to  be 
worn  a  week  without  removal.  At  the  end  of  that  time  it  had 
produced  no  irritation  and  was  therefore  reinserted.  Bnt  the 
grand  attribute  of  this  surgical  procedure,  is  not  the  relation  of 
the  stump  to  an  artificial  eye,  but  its  curative  influence  in 
sympathetic  ophthalmia. 

Cases  of  ophthalmia  posterior,  and  irido-keratitis  have  long 
been  recognized,  against  which  ordinary  medical  treatment  has 
been  impotent.  For  such,  extirpation  offers  the  only  means  of 
removing  the  injurious  effects  of  sympathetic  disease,  and  re- 
lieving the  sufferer  from  a  source  of  not  only  local  but  general 
distress. 

I  may  here  adduce  a  case,  which  goes  as  far  as  a  single  case 
can,  towards  proving  the  truth  of  the  principle  that  the  pre- 
sence of  one  diseased  eye  may  imperil  the  fellow  organ. 
•  Richard  JJcG.,  aged  26,  a  sail-maker  and  a  person  of  stru- 
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rnons  habit,  while  working  at  his  trade,  Feb.  24th,  1851,wounded 
his  left  eye  by  a  thrust  with  a  large  needle.  The  wound  was 
probably  at  the  nasal  junction  of  cornea  and  sclerotic.  His 
sight  was  dimmed  but  not  extinguished,  as  he  could  read  until 
the  seventh  day,  when  inflammation  supervened  and  caused 
blindness.  Venesection  and  other  active  antiphlogistic  treat- 
ment was  employed,  but  to  no  purpose.  He  suffered  exceed- 
ingly until  May  1st,  when  he  entered  the  clinique  of  Dr. 
Wilkes  at  the  New  York  Eye  Infirmary.  After  three  weeks' 
treatment,  he  was  enabled  to  return  to  his  work,  the  eye,  how- 
ever, being  sightless.  He  enjoyed  comparative  comfort  and 
freedom  from  inflammation  until  January,  1855,  when  a  kick 
from  a  man's  boot  upon  the  part  relit  the  deep  ophthalmia.  For 
five  weeks  the  inflammation  was  acute,  but  he  still  followed  his 
avocation,  now  that  of  a  steamboat  runner.  In  August,  1855, 
he  got  a  railway  cinder  in  the  same  eye,  and  had  another  exac- 
erbation of  inflammation.  In  September,  1855,  his  right  eye 
began  to  fail  quite  rapidly,  without  giving  any  external  evidence 
of  disease.  In  December  of  the  same  year  I  first  saw  him  and 
found  the  left  eye,  the  one  originally  injured,  in  the  following 
condition.  It  was  one-third  smaller  than  its  fellow  and  irregu- 
lar in  sha])e,  with  a  cornea  apparently  one-half  its  natural  size, 
but  transparent ;  the  pupil  nearly  closed  and  adherent  to  the 
lenticular  capsule.  The  ocular  conjunctiva  coursed  by  tortuous 
vessels  ;  the  appearances,  in  brief,  were  those  of  an  atrophied 
bulb  in  a  state  of  chronic  inflammation. 

The  right  eye  presented  serious  lesions.  There  was  moderate 
zonular  injection.  The  cornea  showed  a  slightly  speckled  hazi- 
ness, as  though  from  inflammatory  deposit  in  the  deeper  layers 
of  the  laminated  texture  and  internal  elastic  membrane.  The 
iris  was  of  a  yellowish  green  color  and  apparently  roughened 
by  minute  irregular  tufted  projections.  The  pupil  was  immov- 
able and  distorted.  He  had  ordinarily  sufficient  vision  in  his 
right  eye  to  enable  him  to  perforin  his  daily  duties,  but  occasion- 
ally he  would  be  seized  with  blindness,  which  would  last  for  an 
hour  or  so,  and  then  pass  away.  He  had  a  corrugated  brow,  and 
wasnever  entirel  y  free  from  either  ocular  distress  or  circumorbiral 
pain.  Although  his  condition  was  cachetic,  he  denied  syphilis, 
and  was  not  of  a  rheumatic  diathesis.  I  recommended  extirpation 
of  the  atrophied  and  sightless  left  eye,  desiring  to  get  rid  of  its 
contaminating  presence,  before  treating  the  fellow  organ.  The 
patient  preferred  a  trial  of  less  heroic  treatment,  and  I  reluct- 
antly instituted  a  mild  mercurial  course,  followed  by  iodide  of 
potassium,  with  such  attention  to  hygienic  matters"  as  seemed 
proper,  but  all  to  no  purpose. 

When  I  again  urged  extirpation  he  followed  the  course  of  the 
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other  patient  and  left  my  cliniqne  and  M*as  not  again  seen  until 
the  month  of  April,  1856.  I  then  saw  him  in  the  Bervice  of  Dr. 
Van  Buren,  in  the  jSTew  York  Hospital,  where  he  had  been 
under  an  alterative  coarse  for  nearly  three  months.  By  this 
time  his  right  eye  had  become  so  defective  that  he  could  not 
recognize  the  face  of  his  wife.  In  April,  Dr.  Van  Buren 
extirpated  the  left  eye,  and  not  to  give  too  many  details,  it  is 
sufficient  to  say,  that  in  two  weeks  the  right  eye  began  to  im- 
prove, and  continued  so  to  do,  until  the  14th  of  Hay,  when  he 
left  the  hospital,  able  to  distinguish  the  features  of  those  about 
him,  and  to  read  street  signs.  It  is  worthy  of  remark  that  the 
improvement  was  paroxysmal,  with  gradually  diminishing  inter- 
missions. 

In  December,  1856,  nine  months  after  the  extirpation,  he 
read  forme,  by  artificial  light,  the  imperfect  typography  of  the 
New  York  Herald.  I  have  repeatedly  seen  him  since  and 
ascertained  that  his  vision  is  completely  restored.  It  is  but 
fair  to  state  that  constitutional  treatment  was  not  entirely  aban- 
doned during  his  stay  in  the  hospital.  But  I  have  Dr.  Van 
Bnren's  authority  to  say  that  the  wonderful  and  rapid  recovery 
after  the  extirpation  was  of  such  a  nature,  as  to  leave  no  doubt 
in  his  mind  as  to  the  curative  agency.  It  should  be  remembered 
that  he  had  many  months  of  constitutional  treatment,  of  a 
similar  nature,  previous  to  the  extirpation  and  to  no  purpose.- 
The  patient  now  wears  a  very  good  artificial  eye.  I  fear  I 
have  been  prolix  in  giving  this  case,  but  no  apology  need  be 
offered  to  those  who  appreciate  its  importance.  Does  it  not  go 
as  far  as  one  case  can  towards  demonstrating  a  principle  of 
practice  not  generally  resorted  to.* 

For  some  of  us,  the  practice  has  lost  its  novelty,  as  it  has 
been  frequently  employed  in  our  Infirmary  since  1854.  with 
delightful  results ;  and  our  indebtedness  is  due,  so  far  as  my 
knowledge  goes,  to  Mr.  George  Critchett  of  the  London  Ophthal- 
mic Hospital.  But  its  application  is  not  understood  by  the 
profession  at  large,  who  in  our  country,  above  all  others,  are 
more  universally  engaged  in  ophthalmic  practice.  If  I  have 
succeeded,  in  this  imperfect  paper,  in  carrying  to  the  minds  of 
those  who  read,  the  convictions,  which  have  in  me  settled  into 
fixed  facts,  I  shall  feel  amply  repaid.  The  case  of  McG. 
is  not  the  only  one  in  which  I  have  seen  the  beneficial  effects 
of  extirpation.  I  could  draw  ten  or  twelve  cases  from  my  own 
experience.  The  first  case  in  which  I  performed  extirpation, 
was  that  of  a  middle-aged  man,  who  had  suffered  for  three 


•  Since  sending  this  to  press,  I  have  seen  him  and  learned  that  he  is  now  work- 
ing at  his  trade,  and  is  in  the  enjoyment  of  good  vision. 
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months  from  incurable  traumatic  ophthalmia,  which  had  gone 
on  to  destruction  of  his  eye  for  visual  purposes.  The  cause  of 
the  diseaoe  was  a  contused  wound  of  the  cornea  and  iris,  which 
from  neglect  and  maltreatment  had  resulted  in  general  oph- 
thalmia. The  fellow  eye  had  begun  to  exhibit  symptoms  of 
amblyopia,  and  his  general  condition,  from  long  confinement 
and  insomnolency,  was  somewhat  alarming.  Extirpation  gave 
speedy  relief,  and  I  had  the  satisfaction  of  subsequently  sub- 
mitting the  patient  and  a  history  of  his  case  to  Mr.  Critchett. 

Enough  has  been  said  in  commendation  of  the  simplicity  and 
safety  of  the  operation.  I  shall  venture  a  few  remarks  upon 
its  application  to  cases  usually  treated  by  other  methods.  The 
usual  method  of  treating  staphyloma  corneas  consists  in  remov- 
ing the  tumor  by  circumcorneal  section,  with  the  view  of  inv  it- 
ing a  shrunken  globe  upon  which  to  place  an  artificial  eve. 
Such  a  method  is  very  good,  if  you  can  get,  by  a  rapid  process 
of  healing,  an  atrophied  bulb,  that  will  not,  in  virtue  of  some 
latent  tendency  to  disease,  give  future  trouble.  But  aside 
from  the  latter  danger,  which  may  perhaps  be'  excluded  by 
care  in  selecting  proper  cases,  there  are  two  probable  catastro- 
phes, the  importance  of  which  should  not  be  overlooked. 
One  is  the  occurrence  of  hemorrhage  from  the  retinal  artery 
rupturing,  as  the  support  of  the  humors  is  removed ;  and  the 
other,  suppuration  of  the  eye  cavity,  with  or  without  the  com- 
plication of  hemorrhage.  We  all  know  that  when  the  interior 
of  the  eye  takes  on  pyogenic  action,  an  abscess  is  formed  of  a 
most  distressing  and  chronic  character.  And  we  also  know 
that  if  hemorrhage  occur  after  removing  a  staphyloma,  that 
such  inflammatory  action  is  likely  to  occur.  Now  I  believe 
there  is  but  one  rule  to  be  applied  to  such  cases.  If  in  remov- 
ing a  staphyloma  you  have  hemorrhage  from  the  retinal  artery, 
proceed  at  once  to  extirpate.  If  you  extirpate,  your  patient 
will  be  at  his  work  in  a  week ;  if  you  do  not,  and  inflammation 
ensues,  it  will  be  months.  This  rule  applies  also  to  those  un- 
fortunate cases  of  hemorrhage  after  extraction  of  a  hard  cata- 
ract. I  may  here  offer  a  case,  in  illustration  of  the  opposite 
mode  of  practice.  I  removed  a  large  corneal  staphyloma  by 
circumsection,  taking  care  to  let  off  a  little  of  the  aqueous 
humor  by  puncturing  with  a  cataract  needle.  I  had  got  the 
tumor  fairly  removed,  when  hemorrhage' from  an  intra-ocular 
source  occurred.  Although  familiar  with  the  advantages  of 
extirpation  in  other  cases,  I  did  not  think  of  applying  it  for 
such  an  emergency.  I  resorted  to  the  usual  styptic  treatment 
and  stopped  the  bleeding,  leaving  the  eyeball  filled  with  clots. 
There  was  very  little  trouble  for  one  week,  when  suddenly  a 
violent  inflammation  ensued,  with  cedema  and  pain  of  the  cir- 
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cumocular  parts.  I  did  not  wait  for  suppuration,  but  proceeded 
at  once  to  extirpate.  On  examining  the  cavity  of  the  eyeball, 
it  was  found  stuffed  with  clot,  the  centre  of  which  was  already 
softened  and  of  an  offensive  odor.  The  patient  soon  recovered, 
and  in  two  weeks  received  an  artificial  eye. 

_  "With  one  more  case,  I  shall  close  this  desultory  communica- 
tion. A  young  man  presented  himself  in  my  clinique  with  a 
sightless  left  eye  in  a  state  of  chronic  congestion,  and  a  crys- 
talline lens  calcified.  A  scrutiny  of  his  case  led  me  to  believe 
that  the  cataract  was  a  secondary  disease,  depending  upon  cho- 
roidal trouble.  I  extirpated  the  eye,  found  the  lens  calcified, 
the  vitreous  humor  disorganized  and  oily,  and  the  optic  spot  in- 
volved in  an  irregular  calcific  plate  imbedded  in  the  choroid. 
The  optic  nerve  was  so  atrophied,  as  to  lie  in  its  membranes  as 
one's  wrist  does  in  a  loose  coat-sleeve,  lie  enjoyed  a  rapid  re- 
covery, and  left  the  infirmary  with  an  artificial  eye. 

The  fellow  eye,  previous  to  the  operation,  had  become  so 
amaurotic  that  he  could  not  attend  to  his  business,  and  the 
operation  was  not  resorted  to  until  more  time  had  been  lost, 
upon  unavailing  medical  treatment  than  I  shall  again  expend 
upon  a  similar  case.  He  has  not  returned  to  report  his  present 
condition.  I  fear,  however,  that  his  habits  and  syphilitic  diathe- 
sis may  curtail  the  good  result. 

There  are  other  cases  in  which  I  have  tried  the  operation, 
and  I  would  cheerfully  allude  to  them  now  if  I  did  not  deem 
my  remarks  already  too  lengthy.  I  may  state  as-  a  most  de- 
served act  of  justice  to  my  colleagues  at  the  infirmary,  that, 
they  are  in  the  habit  of  practising  the  operation,  in  cases  allied 
to  those  which  have  served  to  illustrate  this  communication. 


Art.  VI. — Aneurism  of  the  Femoral  Artery,  following  a  Popliteal  Aneu- 
rism, cured  by  eight  hours'1  mechanical  compression.  By  E.  J.  Focxtaix 
M.D.,  Davenport,  Iowa. 

Tiie  subject  of  the  following  case  came  under  mv  observation 
in  the  month  of  April  of  the  present  year.  "The  patienr, 
Michael  Sullivan,  is  a  man  of  slight  frame,  and  small  in 
stature;  temperament  sanguineo-nervous ;  age  abont  thirty- 
five.  His  previous  health  has  been  generally  good.  I  was 
first  called  in  attendance  upon  him  for  "pulmonary  hemorrhage 
and  symptoms  of  tubercular  consumption.  As  soon  as  he  had 
recovered  sufficiently  to  feel  that  the  immediate  danger  was 
past,  he  called  my  attention  to  a  pulsating  tumor  in  the 
popliteal  space.  On  examination,  I  immediately  recognized 
an  aneurism  of  the  popliteal  artery.  It  had  originated,  as  he 
informed  me,  about  the  first  of  January  previous.  While 
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running  on  icy  ground,  his  foot  slipped,  throwing  him  suddenly 
forward  ;  at  which  moment  he  felt  a  sudden  and  sharp  pain  ill 
the  situation  of  the  present  tumor.  From  that  time  he  has  felt 
a  difficulty  in  flexing  the  leg,  and  soon  noticed  the  swelling, 
which  was  gradually  filling  the  popliteal  space.  I  explained 
to  him  the  nature  of  the  difficulty,  and  in  view  of  his  serious 
constitutional  disease,  I  expressed  my  fears  in  reference  to  its 
prohable  termination.  I  found  the  pulsation  in  the  tumor 
readily  ceased  by  compressing  the  femoral  artery,  and  _  ex- 
pressed my  belief  that  it  could  be  cured  by  this  method,  if  his 
general  health  improved  sufficiently  to  warrant  the  operation. 
All  depended  upon  this;  and  although  the  prospect  looked 
unfavorable,  yet  his  improvement  was  so  rapid,  that  I  trusted 
he  would  recover  sufficiently  before  the  summer  was  over  to 
suhmit  wdth  safety  to  the  proposed  treatment.  After  this,  by 
my  request,  he  was  examined  at  different  times  by  several  of 
my  professional  associates.  Their  opinions  confirmed  my  own 
views  of  the  case,  but  the  prognosis  rendered  was  generally 
unfavorable.  In  the  meantime,  his  cough  and  expectoration 
had  entirely  ceased,  and  his  general  health  was  being  gradu- 
ally restored  under  the  use  of  tonics  and  alterative  expectorants. 
In"the  latter  part  of  July,  he  discovered  another  tumor  on  the 
anterior  aspect  of  the  thigh.  This  I  found  to  be  an  aneurism  of 
the  femoral  artery  at  about  the  junction  of  the  middle  and 
lower  third.  This  increased  very  rapidly,  and  with  its  increase, 
the  pulsation  in  the  popliteal  tumor  ceased,  but  the  enlarge- 
ment still  remained  undiminished.  The  flow  of  blood  into  the 
femoral  aneurism  apparently  so  retarded  the  current  below,  as 
to  permit  a  spontaneous  coagulation  of  blood  in  the  popliteal 
tumor.  . 

Walking  was  now  more  difficult  and  painful,  and  his  health 
began  to  tail,  not  as  before  from  pulmonary  disease,  but  appa- 
rently from  derangement  of  the  circulation  and  constitutional 
irritation,  produced  by  a  limb  rendered  painM  and  burden- 
some  by  the  now  rapidly-progressing  disease.  This  satisfied  me 
that  longer  delay  was  dangerous,  and  that  he  would  never  be 
in  a  condition  more  favorable  for  an  operation.  He  at  once 
consented  to  submit  to  whatever  I  might  do  for  him,  but 
requested  the  delay  of  a  short  time,  that  he  might  arrange  some 
matters  in  his  household  for  our  mutual  convenience  during 
the  operation.  A  few  clays  after  this  he  sent  for  me.  I  found 
him  in  bed,  much  reduced  in  strength  by  a  diarrhoea,  and 
greatly  agitated  with  nervous  anxiety.  The  pulsation  m  the 
tumor  was  very  strong.  I  put  him  upon  an  anodyne  treatment 
to  quiet  his  nerves  and  arrest  the  diarrhoea;  and  at  his  request, 
made  preparations  to  commence  the  operation  as  soon  as  the 
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diarrhoea  should  cjase.  On  Monday,  Aug.  lGth,  lie  was  in  the 
following  condition  :  ~No  diarrhoea  ;  inability  to  use  the  limb, 
or  movent  except  with  the  aid  of  bcth  hands ;  constant  pain  in 
the  knee  and  leg,  and  almost  total  loss  of  sensibility  below  the 
knee.  The  tumor  in  the  popliteal  space  hard  and  free  from 
pulsation.  The  anenrismal  tumor  on  the  thigh,  large,  about 
half  the  size  of  the  fist,  and  increasing  quite  rapidly.  The  leg 
considerably  swollen,  and  moved,  a6  before  stated,  only  by  the 
aid  of  the  hands.  Pulsation  in  the  tumor  very  strong;  and 
with  each  pulsation,  so  great  a  dilatation  of  the  sac,  as  to  cause 
a  rise  and  fall  of  the  bedclothes  resting  upon  it  observable  some 
distance  from  the  patient.  The  anenrismal  thrill  distinct  and 
characteristic. 

In  considering  the  mode  of  operating.  I  rejected  the  thought 
of  relying  upon  digital  compression  or  Dupuytren's  apparatus, 
on  account  of  a  vivid  recollection  of  aching  thumbs  and  weary- 
some  changes  from  these  to  the  compressor  and  back  again, 
with  unsatisfactory  results  in  two  cases,  in  the  operation  of 
which  I  assisted  in  Bellevue  Hospital.  The  method  I  adopted 
was  this :  I  first  made  a  compress  by  tightly  rolling  upon  itself 
a  strip  of  adhesive  plaster  about  an  inch  and  a  quarter  long, 
and  three-fourths  of  an  inch  in  diameter.  By  applying  this 
longitudinally  over  the  artery,  and  making  pressure,  I  found  it 
answered  many  indications  wanting  in  the  compresses  ordi- 
narily used  for  this  purpose.  First,  it  adhered  permanently 
and  immovably  to  the  exact  situation  in  which  it  was  placed  ; 
secondly,  I  was  enabled  by  it  to  effect  compression  upon  the 
artery  alone,  without  involving  either  the  nerve  or  vein  ;  and 
thirdly,  its  semi-elastic  and  slightly  yielding  nature  prevented 
any  bruising  of  the  skin  and  subsequent  sloughing,  and  yet  was 
sufficiently  firm  to  effect  the  compression.  The  compressing 
force  was  applied  in  this  way  :  The  patient  rested  upon  a 
narrow  and  hard  bed,  placed  underneath  the  sloping  portion 
of  the  ceiling  of  the  room.  A  firm  wooden  rod  was  slightly 
hollowed  out  at  one  end  so  as  to  rest  upon  the  cylinder  of 
adhesive  plaster,  and  the  other  was  sharpened  to  an  edge  the 
width  of  the  rod,  to  hold  upon  the  ceiling  above.  By  pressing 
the  rod  down  the  inclined  wall,  any  degree  of  firm  and  steady 
compression  could  be  obtained,  and  the  direction  varied  at  will 
to  render  it  most  effectual ;  while  the  whole  of  the  posterior 
part  of  the  thigh  and  the  nates  resting  upon  the  bed,  presented 
a  broad  surface  for  the  counter-pressure. 

Upon  applying  compression  in  this  way  the  pulsation  imme- 
diately ceased.  A  moderate  degree  of  fullness  of  the  large 
superficial  veins  followed;  but  the  returning  current  of  the 
circulation  was  evidently  but  slightly  retarded  ;  but  little  more 
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than  might  be  expected  from  the  complete  arrest  of  the  vis  a 
tergo  through  the  femoral  artery.  To  aid  the  circulation  of  the 
blood  iu  the  lower  extremity,  which  had  now  to  be  carried  on 
by  the  collateral  anastomozing  branches,  constant  friction  of 
the  limb  from  the  foot  upwards  over  the  large  veins  was  em- 
ployed. 

In  this  manner  the  blood  was  forced  along  to  the  body 
above,  the  circulation  by  this  method  being  favored  by  their 
valvular  arrangement.  One  hand  was  kept  constantly  applied 
to  the  tumor,  and  whenever  the  slightest  pulsation  was  felt,  the 
compression  was  immediately  increased  until  it  entirely  eeased. 
The  compression  was  applied  permanently  at  eight  in  the  eve- 
ning, and  continued  uninterruptedly  until  seven  the  next  morn- 
ing, when  I  found  there  was  no  return  of  the  pulsation  on 
removing  the  pressure.  I  had  given  the  patient  three-quarters 
of  a  grain  of  morphia  in  the  evening,  but  still  he  suffered 
much  during  the  night,  not  from  pain  at  the  point  of  compres- 
sion, but  from  pain  and  a  peculiar  distressing  sensation  in  the 
whole  limb,  more  especially  the  leg,  produced  by  cutting  off  the 
circulation.  At  times  the  leg  felt  as  if  burning  up  with  heat, 
although  it  was  actually  cooler  than  natural. 

Being  fully  aware  of  the  importance  of  submitting  to  the 
operation  and  enduring  with  unremitting  perseverance  all  the 
pain  it  might  produce,  he  bore  up  under  the  suffering  of  that 
night  with  heroic  resolution. 

During  the  latter  part  of  the  night  I  left  him  in  the  care  of 
a  watchful  attendant.  At  4  o'clock  in  the  morning  the  patient 
and  his  attendant  both  state  that  they  found  the  pulsation  did 
not  return  when  the  pressure  was  taken  off;  but  it  was  imme- 
diately resumed  and  kept  up  as  before  until  my  arrival  at  7 
o'clock  in  the  morning. 

I  was  agreeably  surprised  to  find  the  operation  had  resulted 
successfully  in  so  short  a  time.  The  pulsation  had  ceased  in 
eight  hours,  although  the  compression  was  continued  three 
hours  longer,  simply  because  I  had  left  strict  orders  that  ir 
should  not  be  removed  until  my  return  in  the  morning.  I 
found  the  skin  was  not  injured  under  the  compress. 

I  removed  the  compression  altogether,  and  gave  him  half  a 
grain  of  morphia ;  but  he  continued  to  suffer  most  of  the  day 
with  the  same  distressing  sensation  in  the  leg.  The  friction 
was  continued  most  of  the  time  during  the  day  and  following 
night.  The  pulsation  had  ceased  not  only  in  the  tumor,  but 
also  in  the  entire  femoral  artery.  Twenty-four  hours  after  ihe 
removal  of  the  compression  the  pulsation  returned  in  the 
femoral  to  within  about  an  inch  of  the  tumor,  but  not  in  the 
tumor  itself.    This  I  was  much  pleased  to  see,  as  it  permitted 
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an  easy  reestablishment  of  the  circulation  by  the  profunda  and 
muscular  branches.  The  compression  -was  not  made  nearer  to 
the  tumor  for  fear  of  the  femoral  being  diseased  or  weakened 
in  that  part.  The  appearance  of  the  aneurism  of  the  femoral 
after  one  in  the  popliteal  artery,  seemed  to  indicate  a  disease 
or  great  weakness  of  the  arterial  coats  of  that  locality,  if  not 
generally.  I  hoped  it  might  be  confined  to  that  part  in  which 
the  tumors  were  situated  ;  but  fearing  it  might  be  general,  I 
put  him  upon  the  constant  use  of  tannic  acid  and  tonics,  to 
give  tone  to  the  vascular  system.  Fearing  the  possibility  of 
the  current  of  blood  reaching  the  aneurismal  sac,  I  applied  the 
compression  again  for  about  an  hour  on  each  of  the  three  fol- 
lowing days.  No  pulsation  ever  returned  to  the  tumor.  It 
remained  hard  and  diminished  considerably  in  size. 

Aug.  11th. — The  patient  is  rapidly  recovering  the  use  of  the 
limb.  He  is  so  elated  by  the  certain  prospect  of  recovery  that 
it  is  impossible  to  keep  him  in  bed.  He  can  already  flex  and 
otherwise  use  the  limb  better  than  he  has  been  able  to  for  seve- 
ral months.  All  pain  and  other  unpleasant  feeling  in  the  limb 
lias  ceased.    Circulation  perfectly  reestablished. 

Aug.  21st. — Five  days  after  the  operation.  Patient  walked 
down  town  from  the  bluffs  (half  a  mile)  and  back,  with  but 
little  if  any  inconvenience,  and  ho  injury.  From  this  time  the 
tutnor  rapidly  diminished  in  size,  until,  in  a  few  weeks,  almost 
all  trace  of  it  had  disappeared,  and  the  restoration  of  the  use 
of  the  limb  was  so  complete  that  the  patient  from  this  time 
was  able  to  use  it  as  well  as  before  the  appearance  of  the  in- 
jury, walking  without  limping,  and  actively  exercising  in  any 
way  with  impunity. 

The  history  of  the  above  case  adds  another  to  the  now 
accumulating  testimony  in  favor  of  conservative  surgery. 
Since  digital  compression  was  first  practised  by  Saviard,  so 
many  cases  have  been  reported  of  the  successful  result  of  digi- 
tal or  mechanical  compression,  and  this  often  in  a  surprisingly 
short  time,  that  it  appears  strange  the  old  method  of  oper- 
ating with  the  knife  by  ligating  the  femoral  artery,  should 
ever  be  thought  of  until  after  a  trial  of  compression.  Yet 
I  notice  the  September  number  of  the  New  York  Journal  or 
Mkdicine  contains  a  report  of  four  cases  operated  upon  in 
Bellevue  Hospital,  New  York,  by  applying  a  ligature  to  the 
femoral  artery,  one  of  which  terminated  fatally.  From  the 
report  of  this  case,  in  which  the  operation  was  performed  by 
Pr.  James  R.  Wood,  resulting  in  the  death  of  the  patient,  it 
does  not  appear  that  any  attempt  at  compression  was  made. 
In  only  one  of  the  other  three,  where  the  operation  was  per- 
formed by  my  friend  Dr.  Stephen  Smith,  was  compression  at- 
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tempted.  In  this  case  the  attempt  to  cany  out  this  plan  of 
treatment  was  given  np  on  account  of  the  great  suffering  it 
produced  ;  so  that  a  resort  to  the  knife  became  necessary,  and 
fortunately  proved  successful.  I  say  fortunately,  for  no  one 
can  for  a  moment  suppose  that  the  unsuccessful  result  of  Dr. 
Wood's  case  could  have  been  in  the  least  degree  the  result  of 
any  lack  of  skill  in  the  operation.  But  who  can  say  that  an 
attempt  to  operate  by  compression  might  not  have  been  success- 
ful, and  the  life  of  the  patient  saved  ? 

The  operation  of  applying  a  ligature  is  simple  and  easy 
enough  ;  but  it  is  full  of  danger.  The  percentage  of  deaths 
from  all  the. cases  operated  upon  in  this  way,  I  know  not,  only 
that  it  is  sufficiently  high  to  create  the  general  impression 
that  the  patient's  chances  for  life  or  death  are  about  evenly 
balanced.  Doubtless  the  attempt  to  operate  by  compression 
will  sometimes,  perhaps  frequently,  fail ;  but  this  fact  should 
not  be  sufficient  to  warrant  a  surgeon  in  proceeding  at  once  to 
operate  by  the  knife,  without  first  trying  the  far  safer  method 
of  compression. 

As  to  the  manner  of  making  the  compression,  there  has  of 
late  been  much  discussion.  Digital  compression  is  now  the 
favorite  Parisian  mode,  while  in  Dublin  the  mechanical  is  pre- 
ferred. A  case  has  been  recently  reported  of  a  cure  of  pop- 
liteal aneurism  in  the  Dublin  Hospital,  by  pressure,  in  twenty- 
six  and  a  half  hours.  The  pressure  was  effected  by  a  leaden 
weight,  of  a  conical  shape,  weighing  five  and  a  half  pounds, 
and  changed  for  one  weighing  eight  pounds  before  the  cure 
was  completed.  In  one  of  the  cases  reported  by  Yerneuil,  a 
cure  was  effected  by  the  leaden  weight  after  other  means  had 
failed. 

Apparently  the  most  rapid  cure  resulting  from  compression, 
of  which  we  have  any  record,  is  a  case  reported  by  Mr.  Yau- 
zetti,  where  the  pulsation  in  the  tumor  ceased  after  four  hours' 
careful  digital  compression.  But  in  this  case  the  tumor  (a  pop- 
liteal aneurism),  was  very  small,  and  had  previous  to  the  ope- 
ration, been  considerably  reduced  by  compression  made  by 
the  patient's  own  hand,  as  efficiently  as  lie  was  able,  for  a 
period  of  twenty  days.  To  illustrate  the  value  of  this  proceed- 
ing it  is  only  necessary  to  mention  the  case  of  a  patient  under 
the  case  of  Mr.  Colles,  reported  in  the  same  article,  where  the 
patient  actually  cured  himself  by  keeping  up  for  seven  days  a 
digital  compression,  which  was  necessarily  very  imperfect. 
And  again,  a  case  is  reported  by  Broca.  where  the  alternate 
employment  of  a  compressor,  and  the  patient's  fingers,  put  a 
stop  to  the  pulsations  in  twenty-four  hours.  It  is  apparent  that 
the  aggregate  amount  of  pressure  in  the  case  of  Yauzetti  was 
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much  greater  in  duration  than  the  case  I  have  reported,  where 
the  puliation,  in  a  large  femoral  aneurism  was  permanently  ar- 
rested, by  eight  hours'  mechanical  compression.  This  case  may 
therefore  he  regarded  as  the  most  rapid  cure  which  has  vet 
been  made  by  compression,  either  digital  or  mechanical.'"'  The 
relative  merits  of  the  different  modes  of  effecting  compression 
must  be  decided  by  further  experience  and  the  careful  col- 
lection and 'comparison  of  a  larger  number  of  cases  than  the 
history  of  this  operation  has  yet  furnished.  For  myself,  I  am 
inclined  to  believe  that  compression  by  mechanical  means  can 
generally  be  so  managed,  as  to  accomplish  the  object  with 
greater  certainty  and  in  the  shortest  time.  In  the  two  cases 
where  I  assisted  in  making  digital  compression,  I  found  it 
difficult  to  control  perfectly  the  circulation,  but  for  a  very  short 
time.  The  sensibility  of  the  thumbs  or  fingers  soon  become 
blunted,  and  before  the  operator  is  aware  of  it  the  circulation 
is  going  on  through  the  tumor.  And  then,  however  carefully 
the  hands  of  one  assistant  may  be  changed  for  another,  it  can 
seldom  be  accomplished  without  a  few  pulsations  escaping 
underneath  the  lingers. 

I  apprehend  the  principal  difficulty  found  in  the  use  of 
mechanical  compression  has  resulted  from  the  faulty  arrange- 
ment of  the  counter-pressure,  which  has  been  usually  made,  as 
in  Dupuytren's  compressor,  by  a  pad  applied  to  a  small  surface 
on  the  limb  opposite  the  artery.  By  this  arrangement  the 
limb  is  pinched  between  two  points,  which  would  in  a  little 
time  naturally  produce  so  much  distress  as  often  to  be  intoler- 
able to  the  patient.  By  the  arrangement  I  made  use  of,  it  will 
be  observed  that  the  whole  broad  surface  of  the  thigh  and 
nates  received  the  counter-pressure,  which  was  so  diffused 
from  the  point  of  compression  over  the  artery  that  no  pain  of 
any  severity  was  produced.  All,  or  most  of  my  patient's 
suffering  was  referred  to  the  leg,  and  evidently  proceeded  in 
some  manner  from  suddenly  depriving  the  limb  of  its  supply 
of  blood.  The  pain  was  different  from  that  produced  by  pres- 
sure upon  the  nerve.  It  is  singular  that  the  limb  felt  "to  him 
as  if  burning  up ;  and  although  the  flow  of  blood  was  so  re- 
tarded, and  the  heat  somewhat  reduced,  yet  he  felt,  as  he  ex- 
pressed it,  as  if  the  vessels  were  filled  with  currents  of  licpiid 
lire. 

I  also  attach  considerable  importance  to  the  faithful  per- 
formance of  gently  rubbing  the  limb  from  below  upwards, 


♦  The  rapidity  of  this  cure  was  undoubtedly  due,  in  some  measure,  to  the  pre- 
vious consolidation  of  the  popliteal  aneurism,  thereby  interrupting  the  circulation 
at  that  point,  and  establishing  a  collateral  circulation  about  the  knee  joint. 
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until  after  the  establishment  of  the  collateral  circulation.  The 
rationale  of  this  proceeding  is  evident,  but  I  am  not  aware  that 
it  has  been  practised  by  any  in  previous  operations  of  this 
kind. 

Another  merit  which  may  be  claimed  for  this  method  ot 
making  mechanical  pressure,  is  its  perfect  simplicity.  _  Iso 
complicated  apparatus  involving  expense  or  delay  is  required  ; 
but  it  can  be  quickly  and  easily  arranged  in  anf  place  from 
materials  always  at  hand.  An  inclined  plane  can  be  easily 
made  in  any  room  by  fastening  over  the  bed  a  board,  secured 
to  posts  nailed  to  the  foot  and  head  of  the  bedstead,  and  in- 
clined at  such  an  angle  as  may  be  found  most  convenient  and 
effectual  for  the  purpose  required.  A  strip  of  wood  about  an 
inch  square  and  as  long  as  wall  reach  from  the  limb  of  the  pa- 
tient to  the  inclined  board  above;  a  little  adhesive  plaster, 
always  within  reach  of  the  surgeon,  and  a  little  mechanical  in- 
genuity will  furnish  all  that  is  required. 

It  is  affirmed  by  Broca  that  ''compression  by  the  fingers  is 
the  most  efficacious  and  least  dangerous  of  all,  as  it  enables  us 
to  act  only  on  the  artery,  avoiding  the  nerves  and  neighboring 
veins,  and  sparing  the  skin."  In  the  preceding  case  I  found 
the  nerve  and  veins  were  not  involved  in  the  pressure  any 
more  than  when  it  was  made  by  the  fingers,  and  the  mechani- 
cal compression,  so  effectually  used,  produced  not  the  slightest 
injury  to  the  skin. 

In'  conclusion  I  would  ask,  what  objection  can  there  be  to  a 
trial  of  this  method  before  resorting  to  the  knife?  When  we 
see.  as  in  the  above  case,  a  speedy  cure  so  easily  and  safely 
accomplished,  Avhy  not  give  the  patient  the  benefit  of  such  a 
chance  in  his  favor  before  endangering  his  life  by  applying  the 
ligature?  Although  the  method  seems  to  have  lost  favor  in 
Bellevue  Hospital,  I  trust  that  the  treatment  of  aneurisms  by 
compression  will  there,  and  elsewhere,  in  the  language  of  a 
recent  writer,  "resume  a  preeminence  it  ought  never  to  have 
lost." 
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Art.  VII. — Report  of  the  Proceedings  of  the  Medical  Societies  and  of  the 
Practice  of  the  Hospitals  in  New  York ;  prepared  for  the  New  York 
Journal  of  Medicine,  by  George  F.  Shrady,  M.D.,  Resident  Surgeon 
to  the  New  York  Hospital. 

NEW  YOEK  HOSPITAL. 

In  continuation  of  this  subject  under  this  head  in  the  last  number,  I 
propose  to  begin  this  article  with  the  treatment  that  is  now  adopted  in 
this  institution  for  burns.  As  far  as  I  am  aware,  the  practice  is  not 
an  old  one,  and  originated,  or  at  least  was  first  used  in  the  Massachu- 
setts General  Hospital.  Its  adoption  into  this  institution  is  quite 
recent,  and  was  first  employed  by  Dr.  Gurdon  Buck,  the  senior  sur- 
geon. It  consists  of  a  paste  of  gum  acacia  giij.,  g.  tragacanth  §j\, 
water  1  pint,  molasses  §ij.,  applied  with  broad,  flat  camel's  hair  brush.  It 
follows  out  the  old  indication,  differing  from  the  other  modes  of  treat- 
ment in  the  materials  employed.  Until  lately,  the  carron  oil  has  betn 
used,  and  with  excellent  results,  but  this,  so  to  speak,  new  application 
has  one  great  advantage  over  it  on  account  of  cleanliness.  The  mo- 
lasses seems  to  prevent  contraction  of  the  new  covering.  The  first 
application  is  made  immediately  on  admission  into  the  hospital  ;  this 
dries  in  the  course  of  an  hour  or  two,  and  is  then  followed  by  another  ; 
generally  four  applications  are  sufficient  to  form  a  firm,  unyielding,  non- 
contracting  scab.  These  scabs,  in  the  course  of  a  couple  of  weeks, 
crack  and  peel  off,  leaving  either  a  granulating  surface  underneath,  or  a 
mere  rubefaction,  according  to  the  severity  of  the  burn.  The  granula- 
tions, if  such  there  be,  are  treated  with  Turner's  cerate.  It  has  been 
tried  in  a  great  many  cases,  and  each  application  serins  to  prove  its 
utility  the  more.  All  the  surgeons  are  agreed  upon  this  point,  that  it 
is  the  best  remedy  for  such  cases.  When  pus  accumulates  underneath 
the  covering  it  is  evacuated  by  small  punctures. 

Since  the  last  appearance  of  the  report,  Drs.  Van  Buren,  Parker, 
and  Markoe  have  been  in  attendance. 

During  the  service  of  Dr.  Van  Buren  in  the  second  surgical  division, 
there  were  performed  four  amputations,  three  of  the  leg  and  one  of  the 
thigh.  The  subjects  were  all  adults  except  one,  a  boy  whose  leg  was 
amputated  for  railroad  injury.  The  amputation  of  the  thigh  was  per- 
formed for  disease  of  the  knee-joint,  the  circular  method  being  em- 
ployed;  the  stump  left  open  to  heal  by  second  intention.  It  has  closed 
over  with  unusual  rapidity.  Two  of  the  legs  amputated  were  primary 
operations,  consequent  upon  compound  fracture.  The  third  amputation 
was  secondary.  In  one  of  these  cases  of  primary  operation  the  lateral 
flap  method  was  resorted  to,  and  the  edges  consequently  were  brought 
together  by  sutures.    This  case  terminated  fatally  by  pya?mia. 

In  the  treatment  of  the  stumps  all  but  one  was  left  open,  to  heal  by 
second  intention.  Those  that  have  been  left  open  are  all  doing  remark- 
ably well. 
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Dr.  Tan  Buren  also,  within  the  last  two  weeks,  reduced  a  disloca- 
tion of  femur  into  thyroid  foramen  by  simple  manipulation,  the  patient 
being  profoundly  etherized.  On  the  first  attempt,  by  moderate  exten- 
sion with  gradual  adduction  of  the  dislocated  limb,  pressure  outwards 
being  made  over  the  head  of  the  bone  at  the  same  time  by  an  assistant, 
it  glided  outwards  across  the  front  surface  of  the  body  of  the  ischium 
into  the  ischiatic  notch,  the  limb  assuming  the  usual  position  and  cha- 
racteristic features  of  this  dislocation.  By  appropriate  manipulation, 
that  is,  that  which  is  generally  spoken  of  as  Beid's  method,  the  head  of 
the  femur  was  readily  dislodged  from  its  new  position,  but  instead  of 
gliding  into  the  acetabulum,  it  passed  again  across  the  body  of  the 
ischium  into  the  thyroid  foramen. 

On  the  third  attempt,  by  extension  and  adduction,  the  pressure  over 
the  head  of  the  bone  being  applied  qu  this  occasion  so  as  to  lift  it  up- 
wards and  outwards  towards  the  acetabulum,  it  glided  readily  into  its 
place  with  a  distinct  crunching  sound,  which  was  distinctly  perceived 
by  those  in  the  immediate  vicinity  of  the  patient.  This  was  all  accom- 
plished with  very  moderate  force,  and  the  whole  procedure  did  not  oc- 
cupy ten  minutes.  The  two  lower  extremities  of  the  patient  were  then 
bandaged  together,  and  his  recovery  has  been  prompt  and  perfect. 
On  the  ninth  day  he  was  able  to  walk  across  the  ward  before  the 
students,  without  limping  or  any  expression  of  pain.  In  connection 
with  this  case,  Dr.  Van  Bureu  mentioned  to  the  class  in  attendance 
that  he  had  encountered  this  same  feature,  viz.  the  gliding  of  the  head 
of  the  femur  outwards  and  inwards  across  the  front  surface  of  the  body 
of'  the  ischium  during  efforts  at  reduction  of  dislocation  of  the  thigh 
into  the  thyroid  foramen,'  in  two  similar  cases,  both  of  which  recovered 
promptly,  and  he  ascribed  it  not  so  much  to  extensive  laceration  of  the 
capsular  ligament  of  the  joint,  as  to  the  great  mobility  of  the  parts 
allowed  by  the  complete  muscular  relaxation  produced  by  the  ether- 
ization. In  this  case  the  features  presented  by  the  thyroid  dislocation 
were  :  abduction  and  slight  flexion  of  the  thigh  with  lengthening  of 
the  limb  to  the  extent  of  f  of  an  inch  ;  bowing  forwards  of  the  lum- 
bar vertebra;  a  distinct  prominence  at  the  upper  and  inner  part  of 
the  thigh  ;  and  a  deep  depression  over  the  usual  position  of  the  great 
trochanter. 

Dr.  Parker  during  his  term  of  service  removed  the  half  of  the  lower 
jaw  for  phosphoric  disease  of  right  side.  An  incision  was  made  along 
the  lower  margin  of  the  jaw  from  just  below  the  ear,  as  far  as  the 
symphysis  menti.  The  periosteum  was  dissected  up  from  the  bone 
along  with  the  flap,  the  periosteum  on  the  internal  surface  also  being  dis- 
sected off,  the  bone  was  disarticulated,  the  section  auteriorly  at  the 
symphysis  menti  being  made  by  the  chain  saw.  The  periosteum,  as  far 
as  could  be  ascertained,  was  preserved  entire.  The  wound  was  brought 
together  by  sutures  and  emp.  adh.  The  patient  is  a  Germau,  aged  22, 
and  has  been  an  employee  in  a  match  factory  for  eight  or  nine  years. 
The  commencement  of  his  trouble  he  dates  back  three  months,  follow- 
ing the  extraction  of  a  couple  of  molar  teeth  on  the  lower  jaw.  After 
the  operation,  the  wound  healed  for  the  most  part  by  first  inten- 
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tion.  It  is  now  abont  five  weeks  since  the  operation,  the  openings  that 
have  existed  are  nearly^  closed.  General  health  is  very  good.  There 
seeuis  to  be  a  tendency  for  the  disease  to  extend  itself  on  the  other  side 
as  is  manifested  by  tenderness  and  swelling  of  that  side  of  the  face 
with  a  spongy  couditiou  of  the  gums  iu  the  neighborhood.  The  bone 
when  removed  was  found  to  be  covered  with  the  pumice  stone  material 
described  by  Mr.  Stanley. 

Dr.  Markoe  has  operated  on  another  case  of  morbus  coxarius,  exseet- 
ing  the  head  of  the  femur,  in  a  hoy  eighteen  years  of  age.  The  plan  of 
conducting  the  operation  was  very  like  the  former,  by  a  T  iucisiou  over 
the  trochanter,  exposing  the  head  of  the  bone  from  behind  and  separa- 
ting it  by  means  of  the  chain-saw.  The  head  of  the  bone  thus  removed 
was  found  to  be  softened  and  diseased,  as  was  also  a  considerable  sur- 
face of  the  cavity  of  the  acetabulum. 

The  wound  was  brought  together  by  sutures.  The  disease  of  the 
hip  was  of  short  duration,  it  being  only  six  months  ago  since  he  first  had 
any  trouble.  Soon  after  admission,  he  began  to  run  down,  an  abscess 
forming  iu  the  vicinity  of  the  affected  hip,  and  opening  on  the  external 
aspect  of  upper  third  of  thigh.  After  the  operation  the  patient  seemed 
to  do  very  well  for  a  couple  of  weeks,  having  a  good  appetite,  and  keep- 
ing up  his  strength  well,  when  he  began  rather  suddenly  to  lose  ground, 
and  died  of  exhaustion  soon  after. 

The  little  boy  operated  upou  some  time  ago  is  now  able  to  get  about. 


BELLE VUE  HOSPITAL. 
lleport  of  Four  Cases  of  Fracture  of  the  Vertibrx.    By  Charles  Phelps, 
M.D.,  House  Surgeon  to  Bellevue  Hospital. 

Case  1. — Fracture  and  Luxation  of  the  Seventh  Cervical  Vertebra — 
Paraplegia — Death — Autopsy.  (Service  of  Dr.  Wood). — Mathew 
Boyutou,  stableman,  born  in  Ireland,  aged  30  ;  intemperate  ;  well 
nourished,  and  of  good  constitution,  admitted  June  14,6  p.m.  Dr. 
Juo.  M.  Farrington,  house-surgeon. 

History. — In  going  down  a  flight  of  steps  at  1  o'clock  the  evening 
previous,  his  foot  slipped  and  he  came  down  upon  his  back,  and  thus 
siid  to  the  bottom.  He  was  insensible  for  the  moment.  When  con- 
sciousness returned  he  felt  no  pain,  or  other  evidence  of  injury,  except 
numbness  and  incapacity  for  motion.  He  had  no  headache,  dizziness, 
or  vomiting,  aud  has  had  none  since.  He  had  not  thought  that  he  was 
much  injured. 

Examination. — He  was  found  to  have  complete  paralysis  and  anaes- 
thesia of  the  entire  body  below  the  third  rib  anteriorly,  and  below 
the  fourth,  posteriorly.  The  decubitus  was  dorsal,  head  aud  neck 
thrown  forward.  The  ueck  anteriorly  was  not  tender,  uor  upon  slight 
manipulation  posteriorly.  There  was  no  difficulty  in  deglutition.  The 
expression  of  the  countenance  was  not  marked  except  by  a  slight  tre- 
mulous motion  of  the  facial  muscles.  Sensation  was  perfect  iu  both 
arms,  but  there  was  no  power  of  motion  in  the  left,  limited  in  the 
right.    The  respiration  was  purely  abdominal.   The  temperature  of  the 
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body  was  not  affected.  The  pulse  at  the  left  wrist  was  of  average  fre- 
quency and  fullness  and  not  very  markedly  compressible.  At  the 
right  wrist  it  was  smaller  and  more  compressible.  The  penis  was 
strongly  erected  ;  neither  feces  nor  urine  had  bceu  passed  since  the 
accident. 

Progress  of  Case. — June  15,  had  some  motion  in  the  left  arm  ; 
paralysis  and  anaesthesia  not  otherwise  diminished.  A  red  spot,  nearly 
two  hands'  size,  was  observed  upon  the  left  nates,  and  vesication  in  the 
fissure  near  the  extremity  of  the  coccyx.  Ordered  collodion  and  soap- 
plaster  to  the  nates,  and  s.  s.  ruorph.  gr.  1  every  two  hours.  p.m. — 
Dozed  considerable  through  the  day.  Marked  increase  of  temperature  all 
over  the  surface  of  the  body,  with  some  redness  of  the  skin  ;  purplish 
spot,  the  commencement  of  a  slough  low  down  in  the  cleft  of  the 
nates.  To  con  tinue  ss.  morph.  G  p.m. — Complained  of  "  smothering;" 
of  the  clothes  pressing  upon  him  where  there  were  none  ;  of  a  hand 
upon  him;  but  soon  breathed  easily  again.     Speech  quick  and  abrupt. 

June  10,  a.m. — Retains  nourishment  only  in  very  small  quantities  ; 
tympanites  considerable  ;  general  condition  otherwise  not  perceptibly 
altered.  Purple  spot  commencing  over  the  third  or  fourth  lumbar  ver- 
tebra, Ordered,  enema,  s.  s.  morph.  continued,  p.m. — Respiration  10 
in  the  minute,  and  has  been  about  that  since  admission. 

Enema  acted  promptly  and  effectually  ;  has  taken  no  nourishment, 
cannot  retaiu  the  beef-tea.  This  morning  there  was  some  hajmaturia; 
none  this  evening.  7£  r.M. — Great  dyspnoea ;  bronchi  and  trachea  filled 
with  secretion.  Emetic  of  mustard  given  immediately,  followed  by 
draughts  of  tepid  water,  without  effect ;  fauces  aud  pharynx  tickled 
with  great  assiduity  and  perseverance,  and  electricity  resorted  to  with 
only  slight  relief.  The  paroxysm  of  dyspnoea,  last  evening,  unlike 
tins,  as  it  appeared  spasmodic  ;  commencing  suddenly,  was  sufficiently- 
intense  to  redden  the  face  purple,  but  disappeared  entirely  in  a  very 
short  time,  and  left  uo  trace  behind. 

June  17th,  a.m.  and  p.m. — Nothing  new  in  gcueral  coudition  ;  dull- 
ness in  lower  portion  of  right  chest  ;  so.ne  effusion  in  bronchi,  but  no 
dyspnoea.  The  incipient  bed-sores  not  further  developed  ;  some  appe- 
tite— delirious  at  times  through  the  day.  7  p.m. — Entire  anesthesia 
and  paralysis  of  both  arms  ;  not  paralyzed  early  in  the  afternoon ; 
great  tympanites  ;  urine  high  colored  ;  priapism  always  induced  by 
passing  the  catheter.  S.  s.  morph.  has  been  continued  all  the  time; 
patient  conscious  and  saue.  9  p.m. — Exhibits  no  signs  of  conscious- 
ness ;  eyes  suffused  ;  convulsive  movement  of  lower  jaw  ;  body  still 
hot  ;  pulse  full  and  strong. 

115  p.m. — Died;  has  remained  up  to  this  hour  in  the  condition  in 
which  he  was  last  seen.    Had  no  convulsions  ;  death  occurred  quietly. 

Autopsy.— Fracture  of  body  of  seventh  cervical  vertebra;  fracturing 
off  of  the  right  transverse  and  superior  articular  processes  at  its  base. 
Complete  disruption  of  the  ligamenta  subflava.  The  fracture  of  the 
body  of  the  vertebra  was  transverse  and  complete — and  the  vertebra 
was  dislocated  backward  ;  cord  not  lacerated. 

The  brain  exhibited  no  very  marked  morbid  appearance  ;  there  was 
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moderate  congestion,  and  the  medulla  oblongata  was  rather  more 
strongly  congested  than  the  rest  of  the  encephalon.  The  heart  was 
flabby  and  contained  only  a  small  -fibrinous  clot.  The  other  viscera 
presented  nothing  of  note  in  connection  with  the  history  of  the  case. 

Case  2. — Fracture  of  the  body  of  the  tenth  dorsal  vertebra — Operation 
for  the  elevation  of  the  depressed  portion — Large  fffiision  of  blood  uithin 
the  theca — Death — Autopsy, — (Service  of  Dr.  Stephen*  Smith.) — David 
King,  derrick-man,  born  in  Ireland;  nge  41;  temperate;  of  good  con- 
stitution, and  of  robust  appearance;  large  frame,  and  well  nourished. 
Admitted  Oct.  12th,  p.m. 

History. — Two  hours  previous,  when  riding  up  9th  avenue,  he  was 
thrown  from  a  cart,  and  struck  in  some  manner  upon  his  back;  was  not 
rendered  unconscious ;  did  not  feel  hurt  until  some  one  attempted  to 
take  him  np  ;  then  found  that  he  was  paralyzed,  and  that  the  motion 
caused  him  intense  pain.  Could  not  tell  whether  the  injury  he  had  re- 
ceived was  from  striking  upon  some  projecting  point  ;  or  indirectly  by 
force  transmitted  from  a  blow  received  elsewhere. 

Examination. — When  admitted  he  was  collapsed;  pulse  too  frequent 
and  feeble  to  be  counted  :  respiration  IS  in  the  minute.  Paralysis  and 
anaesthesia  of  the  entire  body  was  complete  below  the  sixth  intercostal 
space.  There  was  moderate  priapism.  The  temperature  of  the  body 
was  normal.  The  only  subjective  symptom  was  severe  pain  in  the  back 
of  the  neck,  and  pain,  numbness,  and  tingling  in  the  arms.  Upon  ex- 
amination, a  space  between  two  of  the  spinous  processes  of  the  dorsal 
vertebras  was  detected,  in  which  two  fingers  could  be  placed;  no  corres- 
ponding superficial  mark  of  injury  was  visible.  ^Nothing  abnormal 
could  be  discovered  in  the  cervical  region.  Though  motion  was  pro- 
ductive of  severe  pain  in  the  back,  the  pain  did  not  appear  to  be  so 
excruciating  as  frequently  happens  in  spinal  injury.  The  urine  was 
drawn  by  catheter  and  a  free  administration  of  stimulants  and  an  ano- 
dyne ordered. 

Progress  of  Case. — Oct.  13,  a.m.  Pulse  112,  and  of  considerable 
force  ;  respiration  26  and  mainly  abdominal ;  the  temperature  of  the 
body  and  of  the  lower  extremities  was  exalted  ;  anaesthesia  had  ex- 
tended slightly  upward  upon  the  body  to  the  fifth  rib,  and  the  pain 
and  numbness  of  the  neck  and  arms  had  decidedly  increased.  The 
penis  was  not  erect,  but  very  easily  excited  on  irritating  the  spine.  The 
urine  was  again  drawn  by  catheter,  and  the  treatment  of  last  night  con- 
tinued, p.m. — Sloughs  had  commenced  upon  the  heel,  and  upon  the 
ball  of  the  great  toe  of  the  left  foot,  and  over  the  external  malleolus 
of  the  right  ankle.  Seen  by  Drs.  Stephen  Smith,  J.  R.  Wood  and 
Crane,  and  in  consultation  immediate  trephining  of  the  vertebral 
column  was  determined  on  a  saffordiug  a  possible  chance  for  the  patient's 
recovery. 

Operation. — The  operation  was  performed  in  the  ward  by  Dr.  Ste- 
phen Smith.  Chloroform  was  administered  and  an  incision  of  6  inches 
in  length  made  over  the  spinous  processes  of  the  dorsal  region.  An 
extravasation  of  blood  nearly  the  length  of  the  incision  was  found  in  the 
subcutaneous  tissue,  and  a  depression  of  a  lamina  upon  the  right  side 
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of  one  of  the  lower  dorsal  vertebra  detected.  An  unsuccessful  attempt 
was  made  to  divide  the  lamina  upon  the  opposite  side  by  a  rotatory 
saw  ;  the  trephine  was  then  applied  to  the  same,  and  afterwards  Hey's 
saw.  The  depressed  portion  of  lamina  was  pulled  out  by  a  duck-billed 
forceps,  and  through  the  opening  thus  made  flowed  from  6  to  12  oz.  of 
dark,  extravasated  blood. 

The  patient  was  entirely  under  the  influence  of  chloroform  during  the 
operation,  lying  upon  the  side  ;  respiratiou  free,  and  all  the  time  satis- 
factory. No  benefit  resulted  from  the  operatiou,  and  death  occurred 
soon  after. 

Autopsy. — Fracture  of  the  body  of  the  tenth  dorsal  vertebra  upon  the 
right  side  extending  from  the  base  of  the  transverse  process  half-way  to 
the  mesian  line  anteriorly,  without  displacement — fracture  of  the  arch 
of  the  vertebra  upon  the  right  side  with  depression ;  and  extravasation 
of  blood  to  a  large  amount;  extending  from  the  lower  cervical  vertebra 
to  the  sacrum.  Considering  the  increasing  paralysis,  this  extravasation 
was  probably  still  extending  upward  at  the  time  of  the  death  of  the 
subject. 

(To  be  continued.) 


BROOKLYN  CITY  HOSPITAL. 

Surgical  Casts  treated  at  the  Brooklyn  City  Hispital.  Josf.ph  C. 

Hutchison,  M.D.,  Attending  Surgeon.  Reported  by  Francis  1). 
Cunningham,  M.D.,  of  Richmond,  Ya.,  House-Surgeon. 

Case  1. —  Gunshot-wound — Ball  entering  the  right  orbit — Recovery. — 
M.  C,  aged  23  ;  born  in  Ireland  ;  milkman — healthy.  Admitted  May 
13th.  Whilst  engaged  in  a  quarrel  with  a  companion,  was  shot  with 
an  ordinary  siugle  barrel  pistol  with  a  quarter  inch  bore.  His  anta- 
gonist was  standing  directly  in  front  of  him,  and  the  pistol  was  held 
so  close  to  his  face  that  the  powder  was  scattered  over  its  entire  sur- 
face. After  being  shot  he  seized  the  pistol,  knocked  his  enemy  dowu 
with  it,  and  beat  him  with  a  "  swill  stick  "  so  severely  that  his  skull 
was  extensively  fractured,  and  he  died  in  three  hours.  Having  beaten 
his  enemy  to  his  satisfaction,  he  walked  several  blocks  to  a  drug  store, 
to  get  his  wound  attended  to.  Whilst  at  the  drug  store  he  began  to 
get  sick,  and  vomited,  continuing  to  do  so  until  he  was  admitted 
into  the  hospital,  one  hour  after  the  injury  was  received,  at  which  time 
he  was  perfectly  rational,  and  gave  a  true  accouut  of  the  affair. 
When  admitted  pulse  was  60  and  quiet,  slight  nausea,  pain  located  in 
the  eye  alone.  The  eyeball  considerably  protruded,  and  lids  much 
ecchymosed.  Small  effusion  of  blood  in  the  anterior  chamber,  can  see 
out  of  the  eye,  but  says  everything  has  a  reddish  tinge,  when  the  lid  is 
raised.  This  protrusion  of  the  ball  existed  for  some  time  prior  to  the 
injury,  and  the  eye  had  twice  been  operated  on  for  a  tumor  near  the  inner 
canthus.  A  probe  passed  into  the  wound  goes  into  the  orbit  2}  inches. 
The  external  wound  being  about  i  inch  below  the  outer  canthus  of  the 
eye,  and  the  track  of  the  ball  corresponding  in  direction  with  the  outer 
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wall  of  the  orbit.  At  the  above  depth  the  probe  touched  a  rough 
substance,  but  whether  it  was  exposed  bone  or  lead  was  uncertain,  and 
it  was  thought  best  to  await  further  developments. 

May  14. — Nausea  with  vomiting  continued  all  night,  but  at  6  a.m. 
took  some  tea  and  was  quiet  afterwards.  Ordered  mercurial  cathartic 
and  cold  applications  to  be  continued  on  the  eye,  which  was  much 
swollen  and  painful  ;  4  leeches  to  the  temple.  Senses  and  pulse  undis- 
turbed. 15th.— Slept  quietly,  without  anodyne,  last  night.  Swelling 
about  the  lids  somewhat  less,  but  considerable  chemosis  of  the  conjunc- 
tiva which  was  freely  scarified.  Slight  suppuration  about  the  external 
wound.  Pulse  CO.  and  full  ;  senses  undisturbed.  17th.— Rested  well 
during  night  ;  swelling  and  pain  about  the  eye  less  ;  now  complains  of 
pain  in  the  temporal  fossa,  which  is  increased  by  pressure.  Pulse  58  and 
slightly  intermittent ;  bowels  freely  evacuated,  and  patient  ordered  to 
be  "kept  quiet.  19th. — Pain  in  temple  severe,  whilst  that  in  the  eye 
much  less  ;  otherwise  comfortable,  and  takes  a  small  amount  of  food 
with  relish.  Conjunctiva  scarified  on  account  of  the  chemosis.  Cold 
water  dressing.  21st. — Eye  about  the  same.  Fluctuating  point  in 
temporal  fossa,  above  the  zygoma,  opened  and  about  5ij  pus  escaped. 
A  probe  introduced  into  the  opening  shows  the  abscess  to  have  been 
superficial  and  limited.  23d. — Chemosis  persistent ;  leeches  to  temple, 
and  scarifications.  29th. — In  spite  of  active  antiphlogistic  remedies, 
the  inflammation  has  persisted  and  produced  sloughiug  of  the  cornea. 
No  symptom  of  any  trouble  about  the  brain. 

Jnne  10th.— Contents  of  ant.  chamber  evacuated  on  5th  and  much 
relief  from  pain  experienced.  Chemosis  still  extensive  ;  general  con- 
dition good.  Pulse  60,  and  regular,  and  functions  naturally  performed. 
18th. — Dr.  Hutchison  ordered  poultice  to  the  eye  on  16th  and  the 
contents  of  the  ball  have  been  discharged  ;  the  inflammation  still  very 
active,  and  poultice  continued.  Some  vomiting  to-day,  but  no  other 
symptoms  of  brain  trouble.  Complete  loss  of  sensation  of  the  integu- 
ment supplied  by  the  frontal  branch  of  the  5th  nerve.  29th. — Inflam- 
mation subsiding,  and  water  dressing  resumed.  General  condition  as 
good  as  could  be  desired.  Have  now  a  view  of  a  vascular  tumor, 
occupying  the  inner  canthus,  and  attached  principally  to  the  upper 
lid  and  extendiug  back  quite  deeply  into  the  orbit.  From  this  time 
the  inflammation  about  the  part  continued  to  subside,  and  the  patient 
was  discharged  on  the  22cl  July,  having  had  no  trouble  about  the  eye 
for  three  weeks  previously,  and  no  new  features  having  been  disclosed 
as  regards  the  precise  locality  of  the  ball.  About  the  last  of  August, 
this  man  called  at  the  hospital,  but  was  not  seen  by  me  as  I  was  out 
at  the  time.  He  informed  the  nurse,  however,  that  he  was  following  • 
his  occupation  and  had  never  had  any  trouble  about  his  eye  since  he 
left  the  hospital,  more  than  a  month  before. 

Case  2. — Fracture  of  the  sixth  cervical  vertebra  from  gunshot  wound — 
Death  on  the  33d  day. — James  Mc.  aged  26,  born  in  St.  Johns,  N.  P»., 
healthy  ;  admitted  at  If,  p.m.,  July  5th,  1858.  At  time  of  admission 
was  much  prostrated  and  bleeding  quite  freely  from  several  wounds  on 
the  anterior  surface  of  the  neck,  with  complete  loss  of  sensation  and 
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voluntary  motion  below  a  line  passing  around  the  body  on  a  level  with 
the  nipples,  round  several  contusions  and  abrasions  slight  in  character, 
about  the  face,  sacrum  and  left  gluteal  region,  the  principal  wounds 
being  iu  the  neck,  and  presenting  the  following  characters.  In  a 
horizontal  Hue,  on  a  level  with  the  pomum  Adami  are  three  wounds,  one 
on  the  right  and  two  on  the  left  side  of  the  median  line,  the  most  dis- 
tant (the  extreme  left)  not  being  more  than  one  inch  from  it.  The 
wound  on  the  right  goes  directly  backwards  £  inch.  The  middle  one 
goes  backwards  and  to  the  left  If  inch,  and  the  one  on  the  extreme  left 
is  2|  inches  iu  depth  and  passes  to  the  left  of  the  vertebral  column.  No 
evidence  of  fracture  of  the  vertebra  obtained  from  the  probe.  The 
wound  on  the  left  was  made  by  a  ball  of  large  size,  and  is  irregular, 
the  other  two  being  probably  made  by  wadding,  as  the 'entire  face  was 
blackened  by  the  powder.  Made  a  careful  examination,  but  could  not  find 
any  trace  of  the  ball  ;  concluded  that  it  had  penetrated  the  spinal  column 
about  the  sixth  cervical  vertebra,  as  the  nerves  of  the  brachial  plexus 
were  also  involved,  as  exhibited  by  partial  loss  of  sensation  and  motion 
in  the  upper  extremities.  Does  not  cough  or  spit  up  any  blood,  but 
has  constant  and  partly  involuntary  effort  at  deglutition.  Though  the 
wounds  were  bleeding  quite  freely,  the  large  blood-vessels  were  not 
injured  and  the  hemorrhage  yielded  readily  to  the  application  cf  ice- 
water  about  the  parts.  Whilst  he  was  being  brought  to  the  Hospital,  the 
feces  were  involuntarily  evacuated,  and  when  admitted  there  was  con- 
siderable tendency  to  priapism.  Mind  perfectly  clear,  and  says  he  has 
no  pain  except  when  his  head  is  turned  and  then  he  locates  it  about  the 
last  cervical  vertebra,  but  there  is  nothing  unnatural  to  be  observed 
about  this  region.  Dr.  Hutchison  saw  him  at  3  p.m.,  and  examined 
the  wounds  with  the  above  result.  Ordered  ice  to  be  applied  to  the 
wounds  and  perfect  rest  enjoined. 

July  6th.— Pulse  98  and  good  ;  skin  hot  and  dry  ;  respiration,  as 
yesterday,  entirely  abdominal.  Slept  about  five  hours  during  the 
night.  No  pain,  but  some  stiffness  about  the  neck.  Urine  drawn  off 
wftk  a  catheter  every  eight  hours.  Priapism  still  present.  1th.— Puhe 
78  and  has  a  tendency  to  intermit.  A  slight  reflex  action  excited  in 
the  left  foot  by  titillation,  none  iu  the  night.  Complaiued  of  a  sharp 
pain  in  the  head  in  the  afternoon,  which  lasted  for  20  minutes.  Ordered 
brandy  gxij.  in  24  hours.  8th.— Pulse  72  and  more  feeble.  Slept 
very  little  during  the  night.  No  suppuration  about  the  wounds,  which 
are  covered  by  a  scab.  Less  reflex  action  about  the  foot.  Complains 
of  a  difficulty  in  swallowing  solids.  Put  on  a  water-bed,  brandy,  beef- 
tea,  etc.  Uniform  heat  of  surface,  sensibility  and  motion  less  in  the 
•  arms.  11th. — On  9th,  had  several  attacks  of  spasmodic  action  of  the 
muscles  of  the  head  and  neck,  lasting  from  5  to  10  minutes.  On  same 
day  had  several  involuntary  movements  of  the  bowels.  Urine  removed 
by  a  catheter  as  before.  15th. — Involuntary  evacuations  continue,  every 
3  or  4  hours  ;  urine  commenced  to  dribble  away  to-day.  Tonics  and 
stimulants  continued  with  tinct.  opii  p.r.n.  to  restrain  the  action  of  the 
bowels.    Paralysis  the  same. 

July  26.— The  paralytic  condition  remains  unchanged  and  the  general 
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aspect  of  the  patient  is  that  of  decline.  Owing  to  the  impossibility  of 
keeping  him  dry,  since  the  15th,  bed  sores  of  considerable  extent  have 
formed  over  the  sacrnm.  Emaciation  is  quite  marked,  aud  the  power 
of  motion  in  the  arms  daily  growing  less.  Expectorates  large  quantities 
of  mucus  and  has  sensation  as  if  choking.  Beef-tea,  lager  bier  etc. 
30. — Pulse  92  and  quite  feeble  ;  complains  much  of  the  mucus  in  his 
throat ;  wounds  healed.  General  condition  not  much  worse,  but  the 
sloughs  on  the  sacrum  extending. 

August  2.— Very  much  troubled  with  bronchial  effusion,  and  dyspnoea 
so  great  that  life  is  endangered  from  suffocation.  Ordered  carb.  am. 
grs.  v.  every  hour,  which  was  followed  by  relief;  pulse  very  feeble  at 
the  wrist  and  the  temperature  of  the  extremities  beginning  to  decrease. 
Emaciation  rapidly  increasing,  and  ulceration  occurring  at  the  prominent 
parts  of  the  body.  This  condition  continued  to  grow  worse,  and  death, 
which  had  been  hourly  expected  for  two  days  previously,  occurred  on 
the  6th,  the  patient  being  sensible  and  conversing  to  within  three 
minutes  of  the  time  of  his  last  respiration. 

Autopsy. — Owing  to  unavoidable  circumstances,  a  complete  post- 
mortem examination  could  not  be  made.  The  wounds  on  the  front  of 
the  neck  were  healed,  and  we  proceeded  to  look  for  the  injury  of 
the  spinal  cord,  by  making  an  incision  over  the  spines  of  the  cervical 
vertebra.  Exposing  the  vertebra;,  a  ball  was  found  in  close  contact  with 
the  base  of  the  sixth  spinous  process  on  the  le'ftside.  The  ball  was  of 
large  size,  irregular  in  shape,  and  held  quite  firmly  by  the  tissues  in  which 
it  was  imbedded.  In  its  passage  to  this  position  it  had  passed  to  the 
inside  of  the  large  bloodvessels,  struck  the  body  of  the  sixth  vertebra, 
separating  the  transverse  process  ;  removed  a  small  portion  of  the  articu- 
lar process  of  the  seventh,  then  across  the  vertebral  canal  to  the  junction  of 
the  laminae,  passing  to  the  left  and  fracturing  the  bone  in  four  pieces. 
After  emerging,  it  stopped  in  the  position  above  described.  The  ball 
passed  between  the  points  of  origin  of  the  seventh  and  sixth  spinal  nerves, 
destroying  about  one-third  of  the  bulk  of  the  cord.  Here  the  cord  had 
undergone  disintegration  and  its  structure  could  not  be  distinguished  ; 
imbedded  in  this  soft  structure  were  small  fragments  of  the  ball  and 
pieces  of  bone.  Above  and  below  the  seat  of  injury  the  attachments 
of  the  cord  were  very  firm. 

Case  3.— Penetrating  wounds  of  thorax— Pneumothorax— Recovery. 
— Michael  Mc.  aged  50,  Ireland;  8  years  in  United  States;  hod-carrier. 
Healthy.  Admitted  at  8  p.m.,  August  1st,  1858,  with  three  stabs  over 
the  left  and  posterior  part  of  the  thorax,  received  two  hours  prior  to 
admission.  The  superior  wound  was  f  inch  in  length,  and  situated  £ 
inch  from  the  inner  border  of  the  scapula  at  a  point  opposite  its  middle. 
Its  direction  was  dowuwards  aud  slightly  outwards.  Wound  No.  2  was 
t  illcn  loDS  5  H  inches  below  and  ^  inch  external  to  the  lower  angle  of 
the  scapula.  Its  direction  was  the  same  as  that  of  the  first,  aud  its 
depth  If  inches.  A  third  wound  was  situated  three  inches  downwards 
and  outwards  from  the  angle  of  the  scapula,  £  inch  long  and  its  direc- 
tion downwards  and  inwards  If  inches. 

The  cellular  tissue  surrounding  the  wounds  was  so  extensively  infil- 
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trated  with  air  that  it  was  difficult  to  determine  exactly  between  which 
ribs  the  various  wounds  communicated  with  the  pleural  cavity;  but  the 
.presence  of  bubbles  of  air  during  expiration,  at  the  openings  of  wounds 
second  and  third  shows  that  they  certainly  did  communicate  with  it. 
There  was  very  little  hemorrhage  at  time  of  admission,  but  much  blood 
on  the  clothing  worn  by  the  patient  at  the  time  of  injury.  The  wounds 
had  been  seen  by  a  physician  who  had  dressed  them  with  sutures  and 
adhesive  strips,  before  sending  him  to  the  hospital.  When  admitted  he 
was  considerably  prostrated,  more  from  the  shock  than  from  loss  of 
blood.  Complained  of  pain  on  inspiration  both  posteriorly  and  ante- 
riorly. Emphysematous  crepitus  over  the  left  thoracic  wall  posteriorly 
and  as  far  forward  as  the  anterior  border  of  the  axillary  space.  Dressed 
the  wounds  with  adhesive  strips  and  patient  made  comfortable  in  bed, 
preferring  to  lie  slightly  on  his  right  side.  Pulse  92.  Respiration  40 
per  minute.  At  IO|  o'clock  quiet.  Emphysema  extended  up  the  neck 
on  left  side.  Left  side  tympanitic  on  percussion  and  respiratory  mur- 
mur obscured  by  external  crepitus. 

Aug.  2d.— Slept  very  little  during  the  night.  Pulse  88.  _  Respira- 
ration°28.  Slight  hemorrhage  from  the  wounds  during  the  night.  Dr. 
Hutchison  saw  him  at  10  a.m.  and  found  him  in  same  condition  as  de- 
scribed for  the  night  before,  except  that  the  pain  was  now  located 
principally  in  front,  just  above  the  left  nipple.  Emphysema  more  ex- 
tended but  still  confined  to  left  side.  Dr.  H.  ordered  twelve  leeches  at 
the  seat  of  pain,  and  hydrarg.  subm.  gr.  1.  pulv.  opii  gr.  \,  m 
pill  every  4  hours.  Some  slight  tendency  to  <*ongh;  no  expectoration. 
At  5  p.m.  had  an  attack  of  dyspncea  when  respiration  went  up  to  40, 
and  pulse  92.  The  attack  subsided  in  half  an  hour,  and  at  8  p.m. 
pulse  was  88,  and  respiration  26.  Respiratory  murmur  heard  very 
feebly  on  left  side,  and  puerile  on  right.  5th.— Gums  touched  and  mer- 
cury stopped;  no  change  in  the  physical  signs.  Some  suppuration  go- 
iug  on  about  the  wounds.  Yery  little  pain  on  inspiration  and  the  lung 
seems  to  be  perfectly  filled.  Some  diarrhoea,  which  was  checked  by 
opiate  enemata.  6th. — Some  inflammatory  action  about  the  wounds 
and  a  purulent  collection  at  the  middle  one  evacuated.  Respiratory 
.  murmur  feeble  on  left  side,  but  heard  over  the  whole  lung.  On  the 
right  it  is  still  somewhat  puerile.  No  cough  nor  expectoration.  Em- 
physema disappearing,  but  well  marked  posteriorly.  8th.— Considerable 
purulent  discharge  from  the  wound.  Applied  a  suitable  compress  to 
prevent  the  collection  of  pus  in  the  cavity  which  is  outside  of  the  tho- 
racic wall.  10th.— Dressings  answer  the  purpose  and  wounds  healing. 
Emphysema  much  less,  and  respiratory  sounds  improving.  No  pain, 
except  a  slight  soreness  about  the  wound.  12th.— No  discharge  from 
the  wound.  Very  slight  emphysema  about  the  seat  of  injury.  Respi- 
ration performed  without  pain  and  a  healthy  murmur  heard  over  both 
lungs.  The  wound  healed  kindly  by  granulation,  the  condition  of  the 
patient  continued  to  improve,  and  on  the  18th  he  was  discharged. 

Oct.  1st.— Saw  Michael  Mc;  has  been  following  his  occupation 
since  the  third  day  after  he  left  the  hospital,  and  has  had  no  trouble 
from  his  wounds  further  than  a  slight  pain,  when  the  latissimus  dor.-'s 
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muscle  is  forcibly  brought  into  play.  No  trouble  about  the  lungs  at 
all. 

Cases  4  and  5. — Hemorrhage  from  the  ear — Concussion  of  the  brain 
— Recovery. — Henry  P.  aged  15;  Brooklyn.  Healthy.  Admitted  July 
26th,  1858.  About  one  hour  prior  to  admission  (11  a.m.)  this  boy 
jumped  from  the  steam  cars  whilst  in  motion  and  was  picked  up  insen- 
sible from  the  force  of  the  fall.  There  was  considerable  hemorrhage  from 
the  left  ear  and  both  nostrils,  continuing  after  admission,  with  vomitiug 
every  few  minutes.  Wheu  admitted,  pulse  72  and  feeble  ;  skin  cold; 
pupils  sensible  to  light,  could  be  so  far  aroused  as  to  open  his  eves,  and 
when  pain  was  inflicted  the  nervous  sensibility  could  be  excited;  parti- 
cularly when  pressure  was  made  on  a  contusion  situated  over  the  left 
frontal  protuberance.  Sinapisms  to  the  extremities  and  abdomen,  and 
made  comfortable  in  bed.  At  4  p.m.  could  be  aroused  so  as  to  tell  his 
name.  Oozing  of  blood  still  continued  from  the  ear,  aud  a  careful  exam- 
ination made  certain  the  fact  that  it  was  not  from  the  external  ear. 
Pulse  100;  skin  warm.  Respirations  30.  Yomiting  continued  up  to 
11  p.m.  when  he  became  quiet,  after  passing  his  urine  voluntarily. 

July  27. — Started  up  in  a  fright  in  the  morning.  Rational  and 
gave  an  account  of  the  accident.  Much  inclined  to  sleep  and  vomited 
3  or  4  times  during  the  day  after  taking  a  little  food.  Pulse  80,  and 
normal  in  character.  Ordered  cath.  31st. — No  bad  symptom  since 
last  date.  Is  a  little  deaf  and  complains  of  some  pain  in  left  ear  from 
which  there  is  a  slight  purulent  discharge. 

Aug.  4th. — Discharge  from  the  ear  ceased.  Hearing  improved,  but 
not  natural.  Eloped. 

Case  5. — John  M  ,  aged  24,  Brooklvn.masou  ;  healthy.  Admitted 

at  half-past  seven  p.m.,  August  19th,  1858,  having  been  injured  by  a 
fall  from  a  scaffold  about  two  hours  previously.  The  scaffold  from 
which  he  fell  was  about  thirty  feet  in  height,  and  the  ground  under- 
neath exceedingly  rough,  and  covered  with  fragments  of  broken  bricks. 
He  was  insensible  when  picked  up,  and  bleeding  very  freely  from  the 
left  ear  and  both  nostrils.  When  admitted,  the  hemorrhage  was  quite 
profuse — patient  unconscious,  but  sensible  to  the  infliction  of  pain. 
Pupils  responded  to  the  action  of  light.  Respiration  32  and  stertorous. 
Pulse  60  and  feeble  ;  had  vomited  before  admission,  and  continued  to 
do  so  for  about  an  hour.  Found  a  scalp  wound  on  the  right  parietal 
protuberance,  exposing  the  bone  for  about  one  half  inch  ;  whole  face 
and  left  ear  much  bruised  with  several  slight  abrasions;  both  eyelids 
much  swollen  and  ecchymosed.  No  fracture  of  skull  detected  on  mani- 
pulation, and  no  other  injuries  observed  except  a  slight  contusion  over 
the  hip  and  sacrum.  Two  hours  after  admission  he  could  be  so  far 
aroused  as  to  put  his  tongue  out,  when  told  to  do  so,  and  make  incohe- 
rent efforts  at  speaking — hemorrhage  from  the  ear,  venous,  and  continued 
during  the  night,  seven  or  eight  ounces  of  blood  being  lost.  As  in  Case 
4,  the  bleeding  could  not  possibly  have  come  from  the  external  ear, 
as  the  wounds  about  it  were  very  slight,  and  did  not  extend  into  the 
canal.  20th. — Restless  and  delirious  during  the  night;  Dr.  Hutchison 
ordered  ice  to  the  head,  and  a  mercurial  cathartic.    At  2  p.m.  became 
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more  conscious,  called  for  a  vessel  to  pass  his  urine,  and  during  the 
afternoon  recognized  an  acquaintance.  21st. — Inclined  to  sleep,  but  sen- 
sible when  aroused.  So  very  restless  that  he  has  to  be  secured  in  bed  ; 
vomited  frequently  during  the  night;  sinapisms  to  body  and  legs— saline 
cath.  22d.— Very  slight  sanious  discharge  continued  from  the  ear ;  easily 
aroused,  and  converses  rationally;  has  no  pain  about  the  head  ;  pulse 
88,  and  regular.  Dr.  H.  ordered  tinct.  aconit.  gtt.  v.  ter  in  die. 
25th. — Improving,  occasional  pain  in  the  head,  but  slight. 

Sept.  4th. — Has  improved  very  much,  has  now  and  then  sharp  pain 
in  the  head,  lasting  a  few  minutes.  Complains  mostly  of  the  "  light- . 
ness  in  his  head;"  is  perfectly  rational,  but  somewhat  incoherent  in  his 
speech  when  he  begins  to  converse.  The  pain  in  the  head,  when  se- 
vere, relieved  by  a  blister  on  the  back  of  the  neck.  Dr.  Isaacs,  who 
had  now  come  on  duty,  ordered  the  bowels  to  be  kept  open  by  hy- 
drarg.  mass,  followed  by  ol.  ricin.  He  is  a  little  deaf  in  the  left  ear, 
but  thinks  it  is  improving.  The  left  eyelids  have  a  paralyzed  appear- 
ance, but  not  at  all  marked.  18th.— Treated  by  blisters,  repeated,  on 
the  back  of  the  neck  ;  has  continued  to  improve,  and  since  14th  has 
been  walking  quite  steadily  about  the  ward.  Thinks  the  "  lightness " 
about  the  head  improving,  and  feels  much  more  confidence  when  walk- 
iug  without  assistance.    On  this  day  his  friends  removed  him  home. 

Oct.  18th. — Had  a  visit  from  the  above  patient.  He  has  improved 
steadily  since  he  left,  without  any  treatment ;  is  able  to  take  short 
walks  in  the  street,  alone.  Hearing  has  continued  to  improve,  and  the 
eye  is  natural,  but  still  has  the  same  feelings  about  the  head,  and  some 
unsteadiness  in  his  gait. 

Case  6. — Anomalous  collection  of  serous  fluid  in  the  cellular  tissues, 
from  injury. — Patrick  B.,  aged  22;  Ireland;  five  years  in  United  States; 
healthy;  laborer.  Admitted  June  1th,  1858.  with  contusions  and  abra- 
sions over  left  lumbar  region,  caused  by  the  caving  in  of  a  bank  of 
earth.  No  bones  were  broken,  and  the  patient  walked  some  distance 
to  the  hospital.  Injuries  apparently  slight,  and  simple  dressing  ordered. 
Rest.  „         .  , 

June  10th.— Abrasions  healed  under  above  treatment.  On  manipula- 
tion, can  detect  fluctuation  in  the  left  lumbar  region.  The  fluid  suffi- 
cient to  produce  prominence  of  the  part,  diffused,  but  confined  to  the 
left  side  of  the  median  line.  No  constitutional  disturbance  since  the 
injury  was  received,  and  no  pain,  heat,  or  redness  about  the  swelling. 
A  compress  applied  to  promote,  if  possible,  absorption  of  the  fluid. 
13th.— Slight  increase  in  the  effusion;  general  condition  the  same, 
and  patient  able  to  walk  with  ease.  17th.— Fluctuation  extends  now 
from  median  line  posteriorly  to  the  anterior  superior  spinous  process  of 
the  ilium,  and  as  high  as  the  last  rib.  Over  the  gluteal  region  and 
trochanter,  there  is  a  bulging  of  the  integument,  which  feels  like  a  blad- 
der filled  with  fluid.  An  exploring  needle  was  introduced  by  Dr. 
Hutchison,  at  several  points,  and  its  withdrawal  was  followed  by  pure 
serum.  Some  heat  about  foe  part,  and  cold  applications  ordered.  20th. 
—Erysipelatous  blush  about  the  seat  of  injury,  with  considerable  consti- 
tutional disturbance.    Ordered  quinine,  grs.  2,  ter  in  die,  and  tinct. 
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iodine  to  be  applied  around  the  margin  of  the  inflammation.  Cold  ap- 
pliances continued.  22d. — General  condition  same.  Dr.  Hutchison 
introduced  a  trocar  in  the  most  prominent  part  of  the  fluctuating  tumor 
over  the  gluteal  region,  and  with  "  Wyman's  pump,"  drew  off  about  a 
quart  of  serum  containing  some  pus.  The  operation  was  followed  by 
great  relief  to  the  constitutional  disturbance,  aud  a  compress  was  ad- 
justed so  as  to  bring  the  walls  of  the  cavity  together.  26th. — Small  col- 
lection still  in  the  gluteal  region,  and  considerable  purulent  discharge 
from  the  opening  made  by  the  trocar,  amounting  to  several  ouuees  in 
the  course  of  twenty-four  hours.    Compress,  good  diet,  etc. 

July  3d. — Wound  healed,  and  all  inflammation  subsided  j  some  fluc- 
tuation still  over  the  gluteal  region  at  the  most  dependent  portion.  Ge- 
ueral  condition  good.  6th. — Dr.  H.  made  another  opening  below  the 
former  one,  and  evacuated  about  two  ounces  of  serum,  followed  by 
a  small  quantity  of  pus.  Compress.  13th. — Wound  healed,  and 
scarcely  perceptible  sensation  of  fluctuation,  obtained  from  manipula- 
tion. Compress  coutinued.  21st. — Considerable  induration  about  the 
seat  of  the  late  fluctuation,  but  the  parts  seem  otherwise  healthy,  and 
the  patient  complains  only  of  a  slight  stiffness  about  the  lumbar  region. 
31st. — Discharged  cured. 

Case  7. — Fracture  of  the  femur  above  the  condyles — Splitting  of  the 
lower  fragment  extending  into  the  joint. — Recovery. — Albert  B.,  aged 
22;  Germany;  three  years  in-United  Slates;  baker;  healthy.  Admitted 
Dec.  7th,  1857,  with  transverse  fracture  of  the  right  femur,  just  above 
the  condyles,  with  lower  fragment  fractured  longitudinally,  and  opening 
into  the  joint.  Injury  occurred  about  one  hour  prior  to  admission,  from 
a  fall  down  a  hatch,  a  distance  of  ten  feet,  the  right  knee  coming  first 
in  contact  with  the  pavement.  Considerable  effusion  aronnd  the  joint, 
and  about  one  inch  shortening  at  time  of  admission.  Applied  Physic's 
splint,  and  evaporating  lotions  to  the  knee.  15th. — Swelling  and  pain 
about  the  joint  disappeared.  Ordered  lotion  to  be  discontinued,  and 
extension  of  leg  made  to  full  length. 

Jan.  5th. — Dr.  Minor,  who  had  then  come  on  duty,  took  off  the  splint 
and  made  flexion  at  the  knee  through  one-eighth  arc  of  a  circle,  without 
pain.  Union  quite  firm,  and  no  shortening  appreciable.  18th. — Splints 
permanently  removed.  Ordered  active  and  passive  motion;  very  little 
deposit  about  the  seat  of  fracture,  and  union  very  firm. 

Feb.  5th. — Motion  continues  to  increase,  and  allowed  to  go  about  on 
crutches. 

March  6th. — Motion  in  the  joint  almost  perfect  in  extent,  but  occa- 
sions some  pain  when  forcibly  employed.  17th. — Discharged  cured, 
with  perfect  motion  of  the  joint,  and  no  shortening  or  deformity. 


LONG  ISLAND  COLLEGE  HOSPITAL. 
(Report  by  John  G.  Johnson,  M.D.,  Adjunct  Surgeon.) 
Case  1. — Caries  of  the  hip-joint — Total  resection  of  caput  femoris  and  par- 
tial of  acetabulum — Recovery  with  half-inch  shortening  and  without  defor- 
mity.   Frederick  Charles  Schroeder,  a  fine  looking  boy,  aged  four  vears 
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and  six  months,  was  received  at  the  institution  on  the  24th  of  June, 
His  father  died,  most  probably,  from  phthisis  of  the  lungs  ;  his  mother, 
a  most  robust  and  healthy  woman,  is  still  alive.  Up  to  the  present 
disease,  the  little  patient  enjoyed  the  best  possible  health.  Though  he 
has  repeatedly  met  with  a  fall,  yet  it  remains  dubious  whether  the  dis- 
ease has  been  caused  by  traumatic  or  other  influences.  About  twelve 
months  previous  to  his  admittance  into  the  hospital,  a  slight  lameness 
was  noticed,  and  the  disease  went  steadily  on  until  it  reached  its  pre- 
sent degree.  During  the  intervening  time,  the  patient  was  attended  by 
a  physician,  yet  without  any  check  to,  or  amelioration  of  the  disease. 

Status  morbi. — Consititutional  disturbance,  with  frequent  pulse,  hot 
and  dry  skin,  coated  tongue,  thirst,  want  of  appetite,  constipation  and 
saturated  urine.  Daring  night  his  rest  is  frequently  disturbed  by  painful 
jerks,  that  make  him  halloo  loudly,  leaving  entirely  free  intermission  of 
short  duration.  Immobility,  soreness  and  tumefaction  of  and  around  the 
right  hip-joint.  The  affected  extremity  is  much  adducted  and  inverted, 
and  flexed  in  both  hip  and  knee  joints,  which  position  is  unalterable  even 
by  the  aid  of  chloroform.  The  addnctor  and  flexor  muscles  of  the 
thigh  are  tense  and  contracted,  projecting  like  cords.  The  pelvis  is 
raised  on  the  affected  side,  and  turned  on  its  transverse  diameter, 
accounting  thus  for  the  higher  position  and  posterior  projection  of  the 
right  nates  as  well  as  for  the  increase  of  the  angle  of  inclination. 
Spine  is  bent,  both  laterally  and  anteriorly.  The  lateral  curvature 
extends  over  the  whole  spine  ;  the  anterior  curvature  is  located  at  the 
posterior  lumbar  part,  and  depends  evidently  on  the  transversal  rota- 
tion of  the  pelvis. 

At  the  thigh,  about  two  inches  below  the  large  trochanter,  there  is 
a  small  fistulous  opening,  from  which  but  a  small  quantity  of  sero-puru- 
lent  matter  is  discharged.  The  least  moving  of  the  joint  clearly 
evinces  crepitus.  On  introducing  a  finger  into  the  anas,  no  morbid 
changes  were  discovered  in  the  pelvic  cavity. 

Diagnosis. — Morbus  coxarius  in  its  third  stage  (perforation  of 
the  capsular  ligament),  caries  of  the  articular  surfaces,  consecutive 
abscess  and  fistula  and  reflected  muscular  contraction.  Dr.  Bauer 
directed  a  free  dilatation  of  the  fistulous  tract,  to  eliminate  the  subfacial 
accumulation  of  pus.  This  being  doue,  a  considerable  quantity  of  mat- 
ter, greatly  decomposed  and  witli  the  smell  and  chemical  reaction  of 
sulphuretted  hydrogen,  escaped;  the  parts  were  finally  covered  with 
poultice.  •  'ft' 

On  the  26th  of  June,  the  patient  was  again  closely  examined  under 
chloroform.  His  constitutional  irritation  had  then  greatly  abated,  and 
the  free  discharge  of  pus  had  relieved  the  joint  so  much  as  to  admit 
flexion  and  extension  in  a  limited  degree,  whereas  adduction  remained 
the  same.  The  denuded  condition  of  the  articular  surfaces  was  affirmed 
by  repeated  crepitus,  perceptible  both  by  hearing  and  feeling,  though 
it  seemed  but  limited. 

The  question  as  to  treatment  was  in  this  case  of  intense  interest. 
Dr.  Bauer,  in  qualifying  his  views,  remarked,  that  he  had  no  doubt  as 
to  a  carious  condition  of  the  joint.    The  healing  process  of  nature  was 
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exceedingly  slow  and  protracted.  Before  she  w  ould  succeed  in  removing 
the  disintegrated  osseous  fragments,  the  patient  might  become  a  victim 
to  the  material  loss  necessarily  connected  therewith  or  to  pyaemia. 
The  knife  would  do  it  in  two  minutes,  and  to  all  probability  this  would 
be  the  exigency  after  all.  Yetas  the  patient  had  evidently  improved 
under  the  treatment,  was  in  a  comfortable  condition,  and  delay  was  not 
likely  to  injure  his  prospects,  he  should  postpone  the  operation  and  give 
nature  a  fair  chance.  Any  change  to  the  worse  would,  however,  alter 
his  decision. 

But  under  all  circumstances  the  causes  of  the  deformity  should  be 
disposed  of,  for  if  anchylosis  should  eventually  ensue,  the  malposition 
of  the  extremity  would  be  equal  to  uselessness  ;  and  he  was,  moreover, 
satisfied  that  the  muscular  contractions  with  their  sequels  were  exceed- 
ingly prejudicial  to  the  hoped-for  results.  Rest  and  proper  position  of 
the  limb  were,  in  his  estimation,  the  best  remedies  in  articular  affection 
of  whatever  description. 

The  contracted  muscles  were  accordingly  divided;  the  limb,  thus  en- 
tirely relieved,  was  easily  put  in  a  good  position,  and  with  that  the 
patient  was  secured  in  Dr.  Bauer's  wire  thigh-splint.  Besides  the  re- 
cumbent position  and  tonics,  the  best  of  diet  was  allowed,  with  ale,  milk, 
etc.,  as  drinks. 

During  the  next  fortn-ight  the  little  patient's  condition  left  nothing 
to  wish  for.  He  enjoyed  the  most  perfect  ease  and  comfort,  and  his 
appearance  partook  largely  in  his  improvement,  so  that  without  close 
examination,  nobody  would  have  imagined  that  he  suffered  at  all  from 
so  grave  a  disease. 

These  improvements  thus  recorded,  proceeded  steadily  up  to  the  6th 
of  August,  when  new  symptoms  of  both  local  and  constitutional  dis- 
turbance set  in.  The  environs  of  the  joint  became  again  more 
intumesced,  the  discharge  decreasing  simultaneously.  Unrelenting 
fever  with  all  its  appurtenances  devastated  his  system.  The  caries  had 
evidently  spread,  judging  from  the  extended  crepitus.  All  that  had 
been  anticipated,  had  been  fully  verified.  The  time  had  at  last  arrived 
for  active  intervention. 

Counsel  and  faculty  agreeing  with  the  attending  surgeon  upon  the 
necessity  of  operating  forthwith,  if  at  all,  as  further  delay  would  not  im- 
prove the  chances  of  recovery,  the  operation  was  performed  in  ac- 
cordance ou  the  12th  of  August,  by  Dr.  Bauer,  assisted  by  Drs.  Daniel 
Ayres,  Johnson,  Whaley  and  Dodge,  whilst  Dr.  Byrne  administered 
chloroform. 

It  commenced  with  an  incision  2£  inches  above  the  large  trochanter, 
vertically  descending  H  inches  below  the  same  point  and  down  upon 
the  joint.  The  insertion  of  the  glutasus  muscle  was  then  severed  and 
the  joint  entered  by  a  circular  incision  along  the  acetabulum.  Liga- 
mentum  teres  being  already  destroyed,  there  was  no  difficulty  in  dislo- 
cating the  head  of  the  femur  and  pushing  it  far  enough  through  the 
wound  to  be  sawed  off — for  which  object  the  limb  was  strongly  ad- 
ducted  and  placed  cross-wise  with  the  other.  But  having  ascer- 
tained that  the  caries  descended  more  downward  at  the  inside  of  the 
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neck,  an  additional  piece  of  bone  about  1\  inch  in  length  was  stripped 
of  its  periosteum  and  then  also  removed,  so  that  the  entire  apophysis 
was  taken  away  below  the  small  trochanter.  The  acetabulum  was 
subsequently  scraped  and  cleared  of  all  detritus, — the  wound  loosely 
filled  with  line  charpie,  the  patient  replaced  in  his  thigh-splint,  with 
sufficient  firmness  as  to  retain  position  undisturbedly,  and  taken  to  bed. 
There  was  no  bleeding  worth  speaking  of,  aud  no  ligature  was  required. 
When  examined,  the  caput  femoris  was  found  to  be  greatly  diminished 
in  size,  brittle  and  carious  along  the  neck  down  to  the  small  trochanter, 
but  the  acetabulum  was  but  slightly  damaged. 

During  the  subsequent  days  a  moderate  reaction  ensued,  but  as  to 
the  local  condition  the  patient  felt  perfectly  comfortable.  He  has  ever 
since  progressed  favorably  and  greatly  improved  in  appearance  and 
weight.  By  means  of  the  said  thigh-splint — by  the  way,  a  most  invalu- 
able invention  for  like  cases — his  leg  has  been  kept  well  extended,  so 
that  its  length  is  but  half  an  inch  deficient.  The  position  is  also  good 
and  the  patient  can  raise  it  without  difficulty.  The  wound  is  healed 
up  to  the  size  of  a  small  pea,  and  is  filled  with  healthy  granulation 
and  it  discharges  good  and  plastic  pus.  As  yet  the  patient  has  not 
been  permitted  to  stand  or  walk  on  his  operated  extremity,  for  obvious 
reasons,  for  the  intermediate  substance  formed  between  the  femur  and 
the  acetabulum  is  not  yet  sufficiently  consolidated  to  bear  the  weight  of 
the  body.  Whether  the  latter  will  be  entirely  of  fibrous,  or  in  part  or 
entirely  of  osseous  structure,  and  whether  it  will  articulate  or  closely 
conuect  with  the  acetabulum,  has  not  as  yet  been  ascertained. 

Case  2. — Arthromeningitis  coxae  traumatica,. — Failure  of  constitutional 
awl  derioatory  treatment. —  Cautcria  useless  and  prejudicial — Violence  of 
reflex  symptoms — Their  final  subjugation  ly  rest,  position,  division  of 
contracted  muscles  and  strychnine. — Richard  Trottman,  a  boy  five  years 
and  nine  mouths  old,  came  under  charge  of  Dr.  Louis  Bauer  on  the 
1st  of  September.  His  parents  and  relatives  are  strong  and 
robust,  and  their  health  unexceptionable.  Until  his  arrival  in  this 
country,  Richard  has  been  a  strong,  lively  and  healthy  boy.  His 
vivacity  has  often  made  him  subject  to  accidents,  yet  he  has  never  been 
hurt  much.  Some  years  ago,  he  fell  into  a  basement  and  was 
badly  bruised  thereby;  and  although  it  remained  uncertain  whether  his 
present  disease  was  at  all  attributable  to  that  cause,  certain  it  is  that, 
a  few  months  after,  he  commenced  limping  and  to  complain  of  soreuess 
in  his  right  hip  joint.  The  symptoms  became  gradually  so  intense  as 
to  alarm  his  parents.  Medical  aid  was  thus  early  procured,  when  it  was 
advised  to  lay  the  child  up,  to  blister  and  leech  the  affected  joint  ; 
internal  remedies  were  likewise  resorted  to.  Nevertheless  the  disease, 
then  pronounced  to  be  hip-joint  disease,  grew  worse,  when  moxae  and  at 
last  actual  cautery  where  applied.  All  this,  however,  did  not  arrest  its 
progress.  The  child,  when  reduced  to  a  skeleton,  and  his  constitution 
utterly  ruined,  was  at  last  placed  under  care  of  Dr.  Bauer. 

Status  morbi. — Great  excitability  and  fear  of  examination  ;  very 
much  emaciated,  pallid,  and  feeble  ;  pulse  135  in  a  minute  ;  skin  hot  and 
dry  ;  tongue  red,  slightly  furred  ;  great  thirst  and  no  appetite.  Slight 
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tympanites  and  irregular  bowels,  constipation  alternating  with  diarrhoea. 
Urine  very  much  saturated,  weighing  1017,  as  compared  with  water. 
No  albumen,  but  abundance  of  uric  acid  and  urates.  Respiration  acce- 
lerated, but  lungs  in  healthy  condition. 

Right  limb  much  bent  in  both  hip  and  knee-joint,  at  the  same  time 
abducted  and  everted.  Apparent  elongation  of  affected  extremity,  with 
lateral  declivity  of  pelvis  ;  flattened  nates  with  three  circular  cicatrices 
posteriorly  to  the  joint.  Perfect  immobility  and  pai.nfulness  of  the 
right  hip  joint,  more  particularly  on  motion  and  pressure.  Indistinct 
fluctuation  along  the  posterior  edge  of  the  acetabulum,  and  of  no  great 
extent.  Flexors  and  adductors  dense  and  shortened,  even  under 
chloroform.  All  motions  are  being  made  on  the  healthy  hip  and 
the  vertebral  articulations,  pelvis  partaking  in  them.  No  morbid 
changes  inside  of  the  small  pelvis,  near  the  acetabulum. 

It  was  furthermore  ascertained  that  patient  was  almost  entirely  de- 
prived of  rest,  the  latter  being  constantly  interrupted  by  sudden  pains 
that  put  his  limb  into  a  regular  tremor. 

There  being  no  other  morbid  changes  about  the  joint  and  adjacent 
parts,  the  disease  was  pronounced  to  be  arlkrcmenivgitis  coxa  trauma- 
tica, 2d  stage. 

Prognosis  not  entirely  unfavorable,  the  effusion  being  but  moderate  and 
not  as  yet  pnrnlent. 

Treatment. — Liberal  diet  with  milk,  strong  beaf-tea,  or  good  ale,  as 
drinks  ;  iodide  of  iron  and  quinine  alternately,  cod  liver  oil,  etc.  To 
commence  with  a  mercurial  aperient  and  4  leeches  at  the  affected  joint. 

Sept.  2d.  Division  of  adductors  and  tensor  vaginoe  femoris,  where- 
upon the  extremity  would  be  extended  and  slightly  moved  at  the 
hip-joint.  Patient  placed  in  a  wire-splint.  12th. — During  the  last 
ten  days  Richard  has  greatly  improved.  Appetite  better,  rest 
undisturbed  and  appearance  changed  favorably,  more  particularly  in 
color  and  bulk.  Pulse  yet  accelerated,  especially  during  the  visits. 
Treatment  as  before  and  to  be  continued. 

Oct.  4th. — Since  previous  day,  patient  has  complained  of  more  sore- 
ness in  the  joiut.  He  is  more  feverish  and  his  appetite  is  lessened  ;  his 
rest  has  again  been  disturbed.  Leeches  to  be  applied  and  morphia 
at  night  if  required.  14th. — No  relief  despite  local  depletion  and 
morphia.  On  examination  some  bundles  of  the  pectinaeus  muscle 
were  found  to  be  tense  and  unyielding  ;  their  division  decided  on  and 
executed.     15th,    Rest  and  comfort  undisturbed, 

October  29th. — Again  some  uneasiness.  Slight  soreness  in  the 
joint,  considerably  augmented  when  moved.  Moderate  constitutional 
excitement.  Antiphlogosis  ;  leeches,  unguentum  hydr.  cin.  with  seda- 
tives. 

October  30th. — Symptoms  increased,  although  the  movements  of  the 
joint  are  easy  and  almost  without  pain.  Pushing  the  femur  against  the 
acetabulum  continues  painful.  Most  prominent  are  the  nocturnal 
pains.  Patient  halloos  every  five  or  ten  minntes  during  the  whole 
night,  disturbing  every  one  in  the  room.  Ordered  large  doses  of  mor- 
phia to  be  given  repeatedly  when  necessary,  until  rest  is  procured. 
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October  31st. — Change  rather  for  the  worse  ;  treatmeut  cou- 
tinued. 

Nov.  1st. — No  abatement  of  symptoms.  Again  leeches  (4).  2d. — 
No  change.  Prescribed  strychnia?  nitras  in  combination  with  morphia. 
3d. — Better  in  every  respect.  18th. — Has  steadily  improved  up  to 
present  date  ;  no  pains  about  the  affected  hip-joint  either  on  pressure 
or  motion.  Good  position  aud  normal  length  of  extremity.  Constitu- 
tional condition  satisfactory,  aud  nocturnal  pains  vanished  entirely. 
The  patient  permitted  to  sit  up  in  his  wire  hose  and  take  moderate 
exercise  on  crutches. 

The  items  of  the  following  cases  have  been  taken  from  the  private 
records  of  Dr.  Bauer,  which  I  give  in  his  own  words  : 

Case  3. — Diastasis  of  the  femoral  head — Its  spontaneous  expulsion 
through  the  thigh — Subsequent  caries  of  the  neck — Resection — Recovery. 
November,  1856.  When  at  Cincinnati  was  invited  by  two  of  the  lead- 
ing surgeons  of  that  city,  to  see  a  girl  nine  years  old,  suffering,  to  all 
probability,  from  hip-joint  disease.  They  informed  me  that  two  years 
previously  the  child  had  faHeu  off  a  swing  and  hurt  her  right  knee. 
Whilst  uuder  treatment  for  that  injury  she  began  at  once  to  complain 
of  pain  in  left  hip-joint,  the  circumference  of  which  was  found  to  be 
intumesced  and  the  limb  moderately  shortened.  There  was  no  trace  of 
external  injury.  In  the  course  of  eight  months  an  abscess  formed  in 
the  front  of  thigh,  discharging  successively  some  shells  of  bone.  She 
remained  invalid  all  the  time  and  had  to  be  carried  about.  No  relief 
had  been  obtained  from  various  treatment. 

On  seeing  her,  found  a  well  and  blooming  looking  girl  with  remarkable 
obesity.  Left  extremity  1^  inch  shorter,  turned  outside,  but  otherwise 
in  good  positiou.  Pelvis  square  ;  joint  painless  ou  moving  and  press- 
ing, could  push  the  extremity  upwards  and  pull  it  down,  thus  decreas- 
ing and  increasing  its  length.  Crepitus  ou  rotation.  In  front  inverted 
fistulous  opening  of  the  size  of  a  five  cent  piece;  at  its  bottom  sounded 
bare  bone.  Diagnosis — caries  of  apophysis  of  femur,  head  already  gone, 
which  met  the  approbation  of  the  attending  surgeons. 

Proposed  the  resection  of  the  carious  bone  ;  acceded  to  ;  performed 
the  operation  by  single  incision,  dislocating  the  femur,  sawing  off  the 
carious  neck,  and  closing  the  wound  by  suture.  No  communication 
could  be  detected  between  the  joint  and  fistulous  opening,  and  it  was, 
therefore,  premised  that  the  head  might  have  been  ulcerated  through 
the  capsule  and  still  remain  in  the  soft  parts.  Under  this  supposition, 
dilated  the  fistulous  opening,  took  hold  of  the  bone  at  its  base  and 
removed  it.  Though  somewhat  altered  in  shape  by  the  constant 
action  of  pus,  it  could  not  be  mistaken  for  anything  else  than  the 
anatomical  head,  having  parted  at  its  cartilaginous  juncture  from  the 
neck. 

Thus  far  my  diagnosis  was  corroborated  by  the  condition  of  the  neck 
of  the  femur  being  found  carious  and  decapitated.  Cannot  look 
upon  the  case  as  hip-joiut  disease,  almost  all  symptoms  being  absent 
characterizing  that  malady.  Think  that  a  diastasis  was  produced  by  the 
fall,  but  the  patient  being  immediately  taken  to  bed,  prevented  the  dis- 
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placement  for  some  days,  and  then  it  was  overlooked.  The  constant 
irritation  of  the  parts  by  moving  or  perhaps  the  working  of  the  head 
through  the  capsule  brought  on  caries  of  the  neck. 

Have  seen  the  patient  since  ;  the  wonnd  is  firmly  closed,  but  the 
intermediate  substance  is  yet  too  soft  to  bear  the  weight  of  the  body, 
owing  perhaps  to  her  peculiar  constitution  that  turns  all  food  into 
fat.    Ordered  phosphates  of  lime,  soda  and  iron. 

Case  4.— Synovitis  of  left  hip-joint — Progress  of  disease  to  caries — 
Perforation  of  the  capsular  apparatus — Exsection  of  caput  femoris — 
Recovery. 

June,  1855. — Received  at  the  institution  Michael  McCartey,  a  former 
patient  of  Dr.  Jarvis,  Portland,  Conn.,  who  sent  him  on  ;  a  fine  boy, 
three  years  old,  fair  constitution.  Mother  a  strong  Irish  woman  ; 
father  died  of  causes  unknown.  Had  sustained  a  fall  and  limped  ever 
since.  All  evidences  of  synovitis  with  effusion.  Local  antiphlogosis 
and  rest  in  Hagedorn-Dzondi's  apparatus  (inefficient,  dou't  know  a 
better  one  as  yet).  Disease  progresses  steadily  (Aug.)  In  Octo- 
ber, 1855,  abscess  forming  about  the  hip;  made  four  incisions,  relieving 
the  patient  materially.  Detected  crepitus  iu  joint  ;  decided  upon  the 
exsection  of  the  carious  bone  ;  performed  the  operation  with  compara- 
tive ease.  Found  head  of  femur  and  acetabulum  diseased  ;  scraped 
the  latter.'  Put  the  patient  back  in  the  foresaid  apparatus.  Great 
trouble  in  dressing  ;  does  not  secure  the  rest  of  the  limb,  nor  prevent 
its  shortening.  Wound  granulates  kindly  and  fills  up.  1856. — Dis- 
charged patient  as  cured  with  about  two  inches  shortening.  Interme- 
diate substance  very  short,  but  firm  ;  seems  to  articulate  with  the 
acetabulum. 

Case  5. — Rheumatic  periostitis  of  fem^r — Great  similarity  to  hip-jcint 
disease — Difficulty  of  diagnosis. — Service  of  Drs.  Bauer  and  Whaley, 
William  A.  Marshall,  aged  eleven  years,  entered  the  hospital,  Novem- 
ber the  10th,  1858,  giving  the  following  history  and  symptoms  : 

He  has  always  been  a  remarkably  healthy  boy.  Four  mouths  ago, 
being  then  at  a  boarding  school,  he  took  a  bath  in  a  pond  of  fresh 
water.  He  had  previously  been  playing  about,  and  got  in  a  profuse 
perspiration,  when  he  jumped  into  the  water.  Did  not  experience  any 
immediate  bad  effects  therefrom.  Next  day,  however,  felt  pain  in  his 
right  hip,  like  "  cramps,"  and  could  not  lie  on  that  side.  Three  days 
after  could  not  leave  bed.  Two  physicians  pronounced  it  hip-disease, 
and  told  him  he  would  recover  with  shortening  of  the  limb. 

Being  carefully  examined  by  the  attending  surgeon,  it  was  found 
that  the  pelvis  was  raised,  spine  inflexed,  nates  very  convex,  plica  higher, 
liuea  inter  nates  deviating  from  perpendicular,  limb  much  flexed  both  in 
hip  and  knee,  so  much  adduoted  as  almost  to  cross  the  other,  toes  in- 
verted, aud  the  extremity  thus  apparently  shortened  some  four  inches. 
Joint  movable  ;  neither  tender  on  pressure,  forcible  extension  or  com- 
pression. The  upper  third  of  the  femur  much  enlarged,  aud  very  ten- 
der (exclusive  apophysis). 

Under  chloroform  the  contracted  muscles  unyielding.  General 
health  tolerable,  although  there  is  some  emaciation  of  the  whole  body, 
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to  be  ascribed  to  pains,  want  of  rest  and  constitutional  derangement, 
Dr.  Bauer  sets  the  case  down  as  rheumatic  periostitis  of  the  femur,  for 
the  following  reasons  : 

1.  Bone  is  enlarged  and  tender  on  touch. 

2.  The  cause  is  such  as  often  to  produce  that  disease  with  rheuma- 
tic character. 

3.  The  joint  is  perfectly  free. 

4.  Tiie  deformity,  though  very  like  that  of  hip-joint  disease  in  the 
third  degree,  has  been  the  same  since  the  commencement,  which  i3  not 
the  case  in  the  latter,  being  preceded  by  apparent  elongation,  abduction 
aud  eversion  of  the  effected  extremity. 

It  was,  however,  admitted  that  the  differential  diagnosis  of  the  like 
cases  was  exceedingly  subtle,  and  errors  are  not  only  frequent,  but 
excusable.  Chloroform  is  indispensable  for  correct  diagnosis  in  such 
cases. 

For  the  relief  of  tension,  a  three-inch  incision  was  made,  which  con- 
firmed the  opinion  of  Dr.  Bauer,  the  bone  being  much  enlarged,  very 
dense,  eburnated. 

November  30th. — Since  the  incision  has  been  performed,  the  patient 
has  felt  great  relief,1  and  his  constitutional  condition  has  obviously  im- 
proved. It  was  decided  to  divide  the  muscles,  and  to  reestablish  pro- 
per position  and  length  of  the  extremity,  which  operation  was  accord- 
ingly performed  by  Dr.  Bauer,  whereupon  the  patient  was  placed  in  the 
"  wire  breeches." 

At  present  (Dec.  8th),  his  form  is  good  as  well  as  his  general  health. 
He  will  leave  the  institution  in  a  few  days  to  await  the  reparative  pro- 
cess nature  may  choose  to  employ.  The  case  has  been  reported  in  con- 
nection with  those  on  hip-joiut  disease,  on  accouut  of  the  interest  it 
presents  with  reference  to  diagnosis. 

Case  6. — Arlhro-meningitis  coxa  traumatica — Effusion  in  the. 
joint  (second  degree  of  hip  joint  disease.) — Violence  of  reflex  symptoms — 
Their  prompt  subjugation  by  subcutaneous  opening  of  the  articular  cavity, 
division  of  contracted  muscles,  rest  and  good  position  of  the  affected  ex- 
tremity in  the  thigh  splint  of  Dr.  Louis  Bauer. — Maria  Tuthill,  a 
bright  and  handsome  little  girl,  four  years  and  nine  months  of  age,  was 
brought  as  an  in-patient  to  the  College  Hospital,  and  placed  under  the 
care  of  Drs.  Bauer  and  Dodge  on  the  4th  Aug.  last. 

A  mere  superficial  glance  would  have  impressed  the  observer  with  her 
being  perfectly  healthy,  so  strong  and  robust  was  her  appearance.  She 
was  well  nourished  and  rather  fat  ;  her  cheeks  and  lips  were  as  rosy 
aud  her  expression  as  happy  and  contented  as  to  suppose  her  free  from 
any  trouble  whatsoever.  Having  sustained  a  fall  from  a  chair  about  six 
months  previous  to  her  reception,  she  immediately  after  commenced 
limping  aud  complaining  of  pain  about  the  right  hip.  Despite  very  at- 
tentive medical  treatment  the  little  patient  grew  steadily  worse,  until 
she  arrived  at  her  present  condition. 

Examination. — Declivity  of  pelvis  towards  right,  projecting  for- 
ward ;  simple  lateral  curvature  of  the  spinal  column  towards  the  same 
side;  plica  natis  lower,  the  latter  flattened  ;  linea  inter  nates  oblique  ; 
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right  limb  abducted,  everted  and  strongly  bent  in  hip  aud  knee  joints  ; 
heel  raised  half  an  inch  from  the  grouud  ;  joiut  excessively  tender  on 
lonch  ;  very  little  mobility  in  the  direction  of  flexion  and  extension, 
but  more  lateral ;  behind  caput  femoris  there  is  a  moderate  aud  fluctu- 
ating protrusion  of  the  capsular  ligament  clearly  discernible  by  every 
member  of  the  medical  staff.  Abductors  and  tensor  vaginae  femoris 
very  tense  and  contracted  ;  right  thigh  half  an  inch  smaller  than  the 
left  ;  locomotion  very  difficult  and  limping.  Maria  puts  her  foot  flat 
forward  and  outward  ou  the  ground  aud  draws  the  left  leg  after  (diag- 
onal walk)  ;  right  shoulder  higher  and  forward. 

The  malposition  of  the  right  extremity  remains  unaltered  under  the 
full  effects  of  chloroform.  !No  crepitus  discernible  in  the  joint  ;  pelvic 
cavity  free  from  disease.  General  condition  good  ;  no  fever  of  auy  ac- 
count, but  slight  diminution  of  appetite.  In  addition,  it  was  ascer- 
tained from  her  mother  that  she  was  restless  during  the  night,  skin  hot 
and  dry,  partaking  freely  of  cold  drinks.  Moreover,  she  was  often- 
times frequently  awakened  by  sudden  pains,  aud  would  then  scream  out, 
but  soon  again  resume  sleep.  There  had  been  at  no  time  any  pain  at 
the  knee-joint.  • 

Diagnosis  as  above  specified.  Prognosis  favorable,  on  account  of 
the  good  constitution  of  the  patient,  the  local  origin  and  short  dura- 
tion of  tha  disease,  and  the  absence  of  osseous  disintegration. 

An  aperient  and  the  application  of  three  cups  directed,  to  commence 
with. 

August  5th,  a.m. — The  nurse  reports  that  Maria  had  passed  a  very 
restless  night,  had  slept  but  little,  asked  constantly  for  cold  water, 
been  very  hot,  dry  and  feverish,  aud  repeatedly  shrieked  so  loudly  and 
violently  as  to  frighten  the  other  patients  in  the  children's  ward. 
Pulse  still  accelerated,  face  hot  and  flushed,  urine  high-colored,  and 
tongue  coated,  no  appetite  for  breakfast. 

The  aggravating  phenomena  being  chiefly  ascribed  to  the  violence  of 
reflex  action,  superinduced  by  the  tension  of  the  articular  capsule,  it 
was  decided  to  open  the  latter  subcutaneously,  after  Goyrand's  plan, 
and  to  divide  also  the  contracted  muscles.  The  operation  was  per- 
formed accordingly  by  Dr.  Bauer,  and  with  the  aid  of  chloroform,  after 
which  the  limb  could  be  moved  in  any  direction  ;  the  fluctuation  had 
vanished  also,  and  the  patient  was  then  fixed  in  the  wire  apparatus. 
Aug.  6th. — Eutire  absence  of  pain  ;  motion  of  joint  easy,  and  without 
crepitus;  limbs  of  equal  length ;  had  passed  a  comfortable  night,  loth. — 
Since  last  record,  patient  has  presented  no  noticeable  symptoms.  Has 
ever  since  slept  well ;  enjoyed  the  most  unqualified  cheer  and  appetite, 
and  she  may  be  fairly  pronounced  well  as  far  as  her  constitutional 
health  is  concerned.    Local  pain  gradually  decreasing. 

Sept.  3d. — Taken  out  of  the  wire  apparatus  and  carefully  examined ; 
general  health,  good:  but  a  slight  soreness  remaining  at  the  joint.  Xo 
malposition  of  the  limb,  no  fluctuation  or  crepitus  at  the  joint. 

In  this  condition  the  patient  was  discharged,  Oct.  12th,  at  the  re- 
quest of  her  relatives. 

Case  7. —  Synovitis  of  the  hip  joint  (third  stage) — Contraction  of  tensor 
vagina  femoris  and  the  group  of  adductor  muscles — Relieved  by  myotomy 
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and  rest  to  the  articulation. — (Service  of  Drs.  Bauer  and  Whalev.)  — 
Ann  Smith,  a  little  girl,  5  years  of  age,  and  of  tolerably  healthy  ap- 
pearance, was  received  into  the  hospital  on  5th  of  July,  with  an 
affection  of  her  right  hip.  She  was  of  Irish  descent  ;  her  father  had 
died  of  phthisis  ;  her  mother  is  a  healthy  and  robust  woman.  Twelve 
weeks  previous  to  her  admittance  she  had  fallen  down  stairs  and  hurt 
herself.  Soon  after  she  complained  of  pain  in  hip  and  began  to  limp. 
Sometime  after,  an  abscess  formed  behind  the  joint,  when  she  felt  slight- 
ly relieved.  Becoming,  however,  gradually  deformed,  she  was  placed 
in  the  Institution. 

Examination. — Soft  parts  of  affected  joint  intumesced  ;  behind  it  a 
fistulous  opening  of  the  size  of  a  pea,  discharging  a  clear,  soapy  liquid, 
mixed  witli  pus.  Opening  movable,  neither  inverted  nor  crested  ; 
indistinct  fluctuation  surrounding  it.  Limb  shortened  about  3  inches, 
attenuated,  flexed  in  hip,  adducted  and  inverted.  Tensor  and  adduc- 
tors strongly  contracted.  Pelvis  raised  on  right  side,  and  simple  lat- 
eral and  anterior  curvature.  Great  pain  on  moving  and  pressing  the 
articulation,  but  no  nocturnal  pain.  Adjacent  bones  neither  enlarged 
nor  tender  on  touch.  General  health,  tolerable;  moderately  emaciated. 
Appetite  and  rest,  fair. 

In  considering  the  case,  Dr.  Bauer  thought,  that  there  could  be  no 
doubt  as  to  the  traumatic  cause;  scrofulous  diathesis  being  marked 
neither  by  the  present  appearance  of  the  patient  or  the  history  of  her 
past  life.  The  absence  of"  crepitus  indicated  mere  synovitis  of  the  joint, 
the  result  of  contrecoup.  Most  probably  the  perforation  of  the  capsu- 
lar apparatus,  posteriorly,  had  been  effected  a  month  ago,  and  it  was 
strange  that  an  iudifferent  effusion  should  have  given  rise  to  the  formation 
of  an  abscess  in  the  areolar  tissue,  perhaps  still  connected  with  and 
supplied  by  the  morbid  secretion  of  the  joint.  The  case  belonged  clear- 
ly to  the  third  stage  of  hip  disease,  of  which  all  attributes  were  mani- 
fested. 

Treatment. — Local  depletion  by  cupping,  followed  by  the  dividing  of 
the  contracted  muscles.  Rest  of  the  articulation  in  the  wire  apparatus 
with  proper  position  of  the  extremity.  In  fine,  the  best  of  diet,  with 
tonics. 

The  operation  thus  delineated,  was  performed  by  Dr.  Whaley  with 
perfect  success,  the  limb  easily  extended  and  secured  as  aforesaid. 

From  this  time  patient  did  well.  Pain  left  off,  the  parts  surrounding 
the  joint  gradually  returned  to  their  normality  and  the  fistulous  open- 
ing closed  also.  In  August  she  was  permitted  to  take  some  exercise 
in  the  walking  apparatus,  and  September  the  27th  she  was  discharged, 
with  perfect  form  aud  but  little  soreness  of  the  joint  when  moved  sepa- 
rately. 

Case  8. — A  little  boy,  7  years  3  months  of  age,  of  feeble,  pale,  aud 
emaciated  appearance,  was  admitted  June  5th,  under  charge  of  Drs. 
Bauer  and  Dodge.  He  is  of  English  parentage,  his  father  perfectly 
healthy,  his  mother  also,  except  being  occasionally  troubled  with  a 
cough.  One  of  their  children  is  subject  to  epilepsy,  but  their  youngest 
offspring  presents  all  the  attributes  of  a  robust  constitution. 

Johnny  has  always  been  a  feeble  and  sickly  child — about  a  year  be- 
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fore  his  admission  to  the  hospital  ho  sustained  a  fall,  coming  down  with 
one  knee  under  him,  the  other  extremity  slipping  away.  Sooa  lie  began 
to  complain  of  pain  about  the  knee,  and  shortly  after  was  noticed  to 
limp. 

On  admission,  the  patient  was  carefully  examined  whilst  under  the 
influence  of  chloroform,  and  the  following  notes  taken.  Some  constitu- 
tional trouble,  fever,  skin  hot,  dry  and  inactive  ;  pulse  irritable,  quick, 
and  weak,  115  a  minute;  tongue  coated,  with  red  edge  and  tendency 
to  dryness;  thirst  increased,  appetite  diminished  :  alvine  evacuations 
irregular — either  costiveness  or  diarrhoea.  His  features  bore  the  mark 
of  violent  pain  and  agony — pallid  face  and  colorless  lips,  with  the  ad- 
ditional sigus  of  anaemia  ;  respiratory  organs  free  from  disease  ;  abdo- 
men distended  and  tympanitic  ;  the  liver  of  larger  size;  remaining  or- 
gans normal  ;  urine  containing  no  albumen,  or  any  other  evidence  of 
derangement. 

Right  extremity  almost  perfectly  immovable  (at  least,  in  as  far  as 
abduction  and  adduction  are  concerned) ;  flexed  iu  both  hip  and  knee- 
joint,  slightly  everted  and  adducted  contractions  of  ext.  vag.  fern,  and 
also,  to  a  moderate  degree,  of  adductors.  Attempt  at  moving  the 
right  hip-joint  excessively  painful,  as  well  as  pressure  on  its  circumfe- 
rence— more  particularly,  however,  behind — at  the  latter  point,  fluctu- 
ation was  clearly  discerned  along  the  semi-circular  line  of  the  acetabu- 
lum. Although  the  pelvis  presented  great  obliquity,  and  was  therefore 
lowered  on  the  affected  side,  the  limb,  nevertheless,  and  by  virtue  of  its 
flexion,  was  considerably  shortened. 

Diagnosis. — Hip-joint  disease  in  second  degree,  with  effusion  within 
its  articular  cavity. 

Whether  ulceration  has  already  been  established,  and  more  espe- 
cially the  articular  surfaces  denuded  from  their  respective  cartilages,  is 
a  question  to  be  decided  after  abstraction  of  the  effusion  by  puncture 
or  absorption.  The  effusion,  however,  not  being  considered  of  any 
great  amount,  it  was  decided  to  place  the  leg  in  Dr.  Bauer's  wire  splint, 
and  by  securing  perfect  rest  and  position,  to  give  the  effusion  a  chance 
for  absorption. 

In  order,  however,  to  extend  the  leg,  Dr.  Dodge  was  requested  by 
the  attending  surgeon  to  divide  the  ext.  vag.  fem.  This  therapeutical 
proceeding,  supported  by  appropriate  constitutional  treatment,  had  not 
the  desired  effect  of  allaying  pain  and  fever,  both  continuing  progres- 
sively up  to  the  22d  of  same  month. 

The  p;iin  was  not  only  local  and  continuous,  but  periodical  and  vio- 
lent, very  like  electric  discharges  through  the  whole  course  of  the 
nerve,  disturbing  the  patient's  rest  at  night,  and  causing  him  to  shriek 
out  with  such  vehemence  as  to  be  heard  throughout  the  establishment. 
*Dr.  Bauer  then  proceeded  to  enter  the  joint  by  a  small  trocar,  pos- 
teriorly and  superiorly  to  the  large  trochanter,  by  means  of  which  he 
abstracted  purulent  fluid,  which  released  the  immobility  of  the  joint, 
and  on  motion,  the  denuded  condition  of  the  bones  was  clearly  proved 
by  crepitus.  This  seemed  to  give  some  slight  relief,  but  very  soon,  the 
symptoms,  both  constitutional  and  local,  increased  in  violence,  fluctua- 
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tion  beimr  discernible  all  around  the  joint,  and  the  system  failing  fast — 
pnder  these  circumstances,  consultation  was  held  with  the  other  gentle- 
men of  the  medical  staff,  and  the  free  opening  of  the  joint,  together 
with  the  removal  of  all  carious  bone,  decided  upon,  although  but  tem- 
porary relief  could  be  expected.  The  operation  was  accordingly  per- 
formed, and  in  entering  the  articular  cavity,  Dr.  Bauer  found  not  only 
the  head  of  the  femur  and  acetabulum  denuded,  but  the  latter  also  per- 
forated. The  caries  were  of  particularly  soft-  nature,  having  the  consis- 
tence of  cheese,  although  no  tuberculous  infiltration  could  be  discerned 
by  the  naked  eye.  The  operation  had,  thus  far,  the  dc-sired  effect — it 
procured  the  most  perfect  comfort  to  the  patient,  with  immunity  from 
pain,  and  he  enjoyed  the  best  rest,  and  a  tolerably  good  appetite  almost 
to  the  last.  The"  wound  never  closed,  and  discharged  continuously  a 
sanious  pus  ;  the  prostration  of  the  system  by  this  constant  drainage, 
increasing  in  proportion  ;  troublesome  bed-sores  made  their  appear- 
ance, and  diptheritic  membranes  through  the  intestinal  tract  preceded 
his  death  two  mouths.    He  expired  four  mouths  after  the  operation. 

At  the  post-mortem  merely  the  condiiion  of  the  joint  was  examined  ; 
the  acetabulum  was  found  softened  throughout,  and  perforated  by  an 
opening  sufficiently  large  to  allow  the  passage  of  the  thumb  ;  the  shaft 
of  the  thigh-bone  was  carious,  and  softened  to  the  extent  of  two  inches, 
aud  the  soft  parts  were  in  an  appropriate  condition, 

Cass  g. —  Complete  prolapsus  uteri — Radical  operation  according  to 
the  method  of  Knechler  in  Fulda,  and  Savage  of  London—  Use  of  silcer 
wire  for  suture— Perfect  result.— Bridget  Cassedy,  38  years  of  age, 
married,  mother  of  5  children,  admitted  uuder  service  of  Drs.  Louis 
Bauer,  aud  J.  Gr.  Johnson,  to  the  institution,  on  the  18th  of  August. 
Until  the  beginning  of  her  trouble,  she  had  eujoyed  good  health;  when 
she  gave  birth  to  her  fourth  child,  the  labor  was  tedious  and  her  attend- 
ant had  to  use  forceps.  The  posterior  commissure  was  thereby  lacerated; 
descensus  uteri  ensued.    Her  fifth  child  was  born  without  difficulty. 

When  she  presented  herself  at  the  hospital,  the  prolapsus  had  been 
in  existence  for  eight  consecutive  years.  It  bore  the  following  appear- 
ance :  the  entire  vagina  protruded  ;  the  constant  exposure  to  air,  and 
the  friction  by  rough  clothes,  had  inflamed,  intumesced,  and  discolored 
the  mucous  membrane.  The  dilated  os  uteri  occupied  the  most  dependent 
point  of  the  vagiua,  and  its  labia  had  lost  their  contours.  The  mucous 
membrane  of  the  womb  discharged  freely  viscid  matter;  that  of  the 
vagina  was  rather  dry.  Behind  the  protruded  parts,  the  iutroitus  va- 
giujE  was  very  wide,  and  extended  beyond  its  natural  limits,  towards  the 
anus,  where  a  cicatrix  of  great  laxity  could  be  noticed.  The  perineum  was 
altogether  flabby,  and  without  resistance.  The  operation  being  decided 
on,  she  received  preparatory  an  aperient  sufficieut  to  clear  her  bowels 

On  the  19th  of  August,  clysmata  were  applied  at  8  and  11  o'clock, 
a  m.  respectively  ;  and  immediately  after  the  latter,  an  opiate  of  gr.  ij, 
when  the  operation,  performed  by  Dr.  Louis  Bauer,  proceeded  as  fol- 
lows :  an  incision  through  the  mucous  membrane  of  the  posterior  wall 
of  the  vagina  and  integument  of  the  perineum,  circumscribed  the  shape 
of  a  heart,  the  point  of  which  almost  reached  the  anal  orifice  ;  inside 
carefully  pared  off.    Five  deep  sutures  through  the  whole  thickness  of 
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vagina  and  perineum  held  on  either  side  by  shots  alone.  Six  intermedi- 
ate superficial  sutures  ;  both  these  and  former  were  made  with  silver 
wires.  The  surface  was  thus  converted  into  a  linear  wound.  Having, 
in  fine,  divided  the  sphincter  ani  externus,  as  commended  by  Isaac  B. 
Brown  of  London,  Dr.  Bauer  terminated  the  operation  by  inserting 
Dr.  Sims'  self-retaining  catheter,  with  a  view  of  protecting  the  wound 
against  the  contact  with  urine.  Patient  received  for  a  fortnight  but 
liquid  food  and  opiates  sufficient  to  keep  the  bowels  at  rest.  On  the 
7th  day  after  operation  removed  the  deep  sutures,  when  superficial 
sloughing  was  found  around  the  shots,  obviously  from  their  pressure  upon 
tiie  skin  ;  the  canals  of  sutures  were  however  intact.  9th  day,  removal 
of  the  superficial  sutures;  wound  proved  to  be  closed  by  first  intention. 
The  vagina  had  been  reduced  to  half  its  calibre  and  the  perineum  firm 
and  resistant.  The  patient  had  but  little  inconvenience  from  the  retention 
of  stools,  and  occasional  pains  were  easily  allayed  by  morphia.  On 
the  14th  day,  injection  of  diluted  oxgall  (Baker  Brown)  and  castor 
oil.  Next  day  patient  was  permitted  to  enjoy  the  open  air  in  the 
garden,  and  her  usual  pipe,  the  perineum  being,  of  course,  supported  by 
pad.  Discharged  cured  on  the  21st  day  after  the  operation.  The 
womb  up  to  that  day  was  perfectly  retained  and  sphincter  had  also  re- 
sumed its  function. 


It  will  be  seen  that  the  operation  Dr.  Bauer  adopted  in  this  case  was 
of  a  mixed  character.  The  form  of  incision  is  claimed  by  both  Savage 
andW£nechler*  (episiorrhaphy)  ;  the  double  suture  originated  with  I.  Ba- 
ker Brown,  as  well  as  the  division  of  the  sphincter  muscle  ;  and  the  ma- 
terial is  the  silver  wire  of  Dr.  Sims,  which  did  good  service  in  this 
case.  Whether  the  recovery  will  be  permanent  is  yet  to  be  decided. 
For  extent  and  appearauce  of  the  prolapse,  the  adjoined  diagram  taken 
from  the  plaster  mould  of  the  hospital  museum,  is  referred  to. 


*  Deutsche  Klinik,  No.  3,  1858. 
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Art.  YUI— Critical  Examination  of  all  the  recent  Works  relating  to  In- 
fantile Pathology  and  Therapeutics;  prepared  for  the  New  York  Jour- 
nal of  Medicine.  By  A.  Jacobi.  M.D.,  Physician  to  the  Children's 
Department  of  the  (Canal  street)  German  Dispensary  of  the  city  M 
New  York. 

( Continued  from  p.  436,  Vol.  V.) 
8.  On  Scarlatina  :  its  Nature  and  Treatment.    By  I.  Baeer  Brow*, 

F.R.S.  Second  edition.  London,  1851,  pp.  103. 
The  leading  principle  of  the  author's  practice  is  (p.  99J,  that  scarlet 
fever  is  a  disease  of  debility,  and,  although  the  accompanying  fever  is 
inflammatory,  yet  it  is  of  a  low  or  asthenic  type,  and  tends  to  destroy 
by  exhaustion  ;  and  the  practical  deductions  are,  that  every  kind  of 
treatment  calculated  to  lower  the  nervous  system,  or  the  energy  of  the 
patient,  is  mischievous  and  bad.  Wherefore,  bleeding,  active  purging, 
alkalies,  and  the  antiphlogistic  regimen  are  improper  ;  whilst  measures 
directed  to  sustain  the  faltering  powers,  to  allay  febrile  heat,  and  to 
restore  derauged  function,  are  proper  and  necessary.  Dr.  B.'s  unilorm 
treatment,  as  recommended  to  him  by  Dr.  Hunter,  consists  in  the  appli- 
cation of  the  solid  caustic  (nit.  arg.)  to  the  tonsils  and  fauces,  and  of 
some  stimulants  (warm  gin  on  flannel,  hot  linseed-meal  poultice,  embro- 
cation of  turpentine  and  camphor  liniment)  externally  to  the  throat. 
The  next  proceeding  is  to  give  an  aperient  dose  of  calomel,  to  be  fol- 
lowed by  a  dose  of  castor  oil  (or  rhubarb  and  magnesia).  The  patient 
is  at  the  same  time  ordered  to  be  sponged  all  over  with  tepid  vinegar  and 
water,  and  directed  to  be  kept  in  one  bedroom,  constantly  in  bed.  As 
soon  as  the  aperient  has  operated,  he  commences  with  the  acetic  acid 
mixture,  containing  half  a  drachm  of  the  acid  to  each  dose  for  a  child 
under  three  years,  increasing  it  to  two  drachms  for  one  under  fifteen, 
and  still  further,  if  the  fever  is  severe.  The  strength  of  the  acid  is 
acetic  acid  of  the  Pharmacopoeia,  one  part  to  seven  parts  of  water,  and 
the  form  of  giving  it  is  as  follows  :  R  Acid,  acetic,  dil.  two  dr.,  syr.  four 
dr.,  water  two  ounces;  mix,  and  take  a  fourth  part  every  three  hours. 
It  is  of  vital  importance  to  continue  this  through  all  the  stages  even  until 
after  desquamation  is  fairly  over,  and  until  a  week  or  ten  days  have 
elapsed.  Dr.  B.  asserts  that  he  never  has  lost  a  patient,  never  has 
seen  scarlatinal  dropsy  in  928  cases,  except  a  few,  whom  he  was  called 
to  see  ouly  when  in  articulo  mortis.  We  do  not  desire  to  express  a 
doubt  of  the  veracity  of  the  author,  but  it  is  a  singular  fact,  that  the 
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same  results  have  always  been  recorded  after  the  recommendation  of 
specific  treatment.  The  remaining  part  of  Dr.  B.'s  treatment  contains 
Opthiog  peculiar  to  him,  but  is  the  same  that  every  physician  of  modern 
educatiou  and  common  sense  will  follow. 


9.  An  Essay  on  the  Pathology  and  7'herapeutics  of  Scarlet  Fever.  By 
Casper  Morris,  M.D.    Philadelphia,  1858,  pp.  192. 

This  volume  is  an  enlarged  edition  of  the  same  author's  "  Lectnres  on 
Scarlet  Fever"  (Philadelphia,  1851,  pp.  104).  It  is  a  highly  valuable 
work,  from  the  very  fact,  that  it  contains  the  author's  practical  expe- 
rience during  the  course  of  thirty  years,  with  only  occasional  glances  at 
American  and  English  literature.  Its  object  is  simply  a  practical  one,  and 
therefore  we  have  to  regret  the  omission  of  what  we  are  accustomed  to 
estimate  most  highly  in  a  scientific  monograph,  viz.:  pathologico-anato- 
mical  researches.  Perhaps  the  author,  if  his  investigations  had  led  him  to 
give  the  exact  results  of  post-mortem  examinations,  would  have  some- 
what modified  his  opinion,  that  diarrhoea,  when  it  occurs,  is  to  be 
ascribed  to  the  irritation  of  the  putrid  colluvies  swallowed  from  the 
ulcers  of  the  throat,  rather  than  to  any  direct  influence  of  the  cause  of 
the  disease  on  the  mucous  membrane  of  the  alimentary  canal  (p.  105, 
172).  For  it  is  as  well  understood,  that  ulceration  of  the  glands  of 
Peyer  is  a  frequent  lesion  in  fatal  cases,  as  it  is  a  pathological  fact,  that 
morbid  affections  are  very  prone  to  develop  themselves  on  different  and 
even  remote  parts  of  the  same  tissue. 

In  every  other  respect  this  book  is  written  in  a  perfectly  scientific 
manner  ;  there  is  no  uniform  description  of  all  the  cases  of  scarlet 
fever  ;  and  the  author  gives  no  specific  remedies.  Although  giving 
general  principles  of  treatment,  he  advocates  their  proper  application  to 
each  individual  case,  and  considers  nothing  to  be  more  dangerous,  than 
to  adopt  empirical  modes  of  treatment  and  specific  remedies  ;  for  to 
their  influence  but  few  diseases  are  amenable. 

Basing  his  general  views  upon  such  correct  principles,  his  opinions 
are  by  far  the  most  scientific  of  any  we  have  had  occasion  to  review  on 
the  same  subject.  His  treatment  of  scarlet  fever  in  its  several  forms, 
either  "  simple,"  "  angiuose,"  or  "  malignant,"  generally  agrees  with 
what  rational  therapeutics  require  at  the  present  time,  and  what  is  laid 
down  in  every  good  modern  manual  on  diseases  of  infants.  There  are 
only  some  particular  features  in  the  general  mode  of  treatment  of  our 
author,  which  seem  deserving  of  a  special  notice.  The  first  is  the 
administration  of  capsicum,  in  cases  in  which  the  eruption  appears 
imperfectly  developed  from  the  first,  or  in  which,  after  having  been  well 
marked,  it  recedes,  or  where  the  force  of  the  attack  falls  upon  the 
throat,  from  the  very  beginning,  causing  great  tumefaction  and  diffi- 
culty of  deglutition.  "  Whether  convulsions,  or  restlessness,  or  stupor, 
complicate  the  case,  or  mere  languor  and  exhaustion,  all  are  but  vary- 
ing phases  of  one  condition,  and  that,  a  condition  which  is  to  be 
removed  by  appropriate  stimulation  ;  and  it  is  in  these  cases  that  the 
capsicum  is  productive  of  the  happiest  results."  "  Weak  animal  broths, 
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freely  charged  with  capsicum,  may  be  given  with  great  safety,  even  to 

the  youngest  infants  in  this  condition  Should  there  be  much 

local  disease  of  the  throat,  it  will  receive  great  benefit  from  the  passage 
of  the  capsicum  over  it.  I  have  often  administered  the  simple  infusion 
when  the  stomach  rejected  the  broths,  or  when  I  desired  to  maintain  a 
more  constant  local  impression.  The  common  formula  of  a  teaspoon- 
ful  of  powdered  capsicum,  the  same  quantity  of  common  table-salt,  a 
large  spoonful  of  vinegar,  and  a  half  pint  of  boiling  water,  is  an  exceed- 
ingly good  one.  Of  this,  a  teaspoonful  may  be  given  every  hour  or  two 
to  a  child  of  five  years  and  upwards,  followed  by  a  small  portion  of 
broth,  or  even  wine-whey  "  (pp.  136,  131).  "We  are  indebted  to  the 
West  India  practitioners  for  the  introduction  of  this  remedy  to  our 
notice  in  this  disease.  It  is  not  only  to  its  local  impression  on  the 
throat  that  its  beneficial  influence  is  to  be  ascribed.  It  excites  the 
depressed  forces  of  the  digestive  organs,  gives  greater  power  to  the 
functions  of  assimilation,  and  thus  supports  life  by  a  secondary  influ- 
euce,  even  if  it  be  not  a  direct  nervous  stimulant  "  (p.  145). 

We  fully  agree  with  the  author's  opinion  of  the  danger  of  cold 
applied  externally  to  the  head,  in  cases  of  great  depression  of  the  ner- 
vous functions.  Cold  is  too  sedative  to  be  beneficial  in  such  cases, 
although  it  may  appear  to  be  indicated  by  the  quickness  of  the  pulse. 
We  do  not,  however,  approve  his  treatment  of  albuminuria  consequent  on 
scarlatina.  He  is  certainly  right  in  asserting,  that  "  the  perseverance  in 
nitre  and  diuretic  remedies  in  these  cases  without  first  removing  the 
local  inflammation  by  local  blood-letting,  will  aggravate  the  sufferings 
of  the  patient  without  producing  any  increase  of  the  secretion  "  (p.  168) ; 
but  we  object  entirely  to  the  use  of  salts,  like  tartrate  of  potash  and 
soda,  and  finally  digitalis,  in  order  to  stimulate  the  healthy  action  of 
the  kidneys.  We  regret  not  "to  find  a  siugle  remark  on  some  remedies, 
on  the  beneficial  influence  of  which  we  have  been  taught,  by-wany  suc- 
cessful cases,  to  depend.  We  particularly  allude  to  coloquintida,  and 
to  tannic  acid,  so  ably  advocated  by  Prof.  Frerichs,  in  the  treatment  of 
Bright's  disease. 

Serous  effusions,  in  general,  take  a  well  merited  predominant  place 
among  the  complications  of  the  disease.  Our  author  considers  cerebral 
effusion  to  be  the  most  formidable  of  the  sequelte  of  scarlatina  (p.  93), 
although  he  reports  (p.  94),  that  "  only  one  such  case  proved  fatal  in  his 
experience."  We  have  not  been  so  successful,  bnt  must  nevertheless  assert 
that  in  our  experience  iu  the  treatment  of  scarlet  fever,  no  consecutive 
oedema  has  proved  so  unexceptionally  fatal  as  pulmonary  cedema,  when 
it  ran  an  acute  course.    We  know  of  none  that  recovered. 

The  preventive  influence  of  belladonna,  according  to  our  author, 
is  not  yet  decided  upon  ;  the  experiments  which  have  been  made,  give 
no  sufficient  proof  for  affirmation,  or  for  denial.  "  The  only  field  for 
experiment  is  some  large  institution  for  orphan  or  destitute  children, 
where  it  can  be  tried  while  all  other  means  of  prevention  are  avoided. 
Larger  numbers  than  cau  be  found  in  private  families,  and  more 
careful  observations,  are  necessary  to  settle  this  point." 

Finally,  if  it  was  practically  important  to  study  the  early  history  of 
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scarlet  fever,  we  should  not  stop  with  the  poetical  description  taken 
from  Seneca,  which  seems  to  prove,  that  scarlet  fever  was  known  as  a 
dire  plague  in  the  first  century  of  the  Christian  Era.  There  are, 
undoubtedly,  allusions  to  scarlet  fever  to  be  found  in  the  writing* 
of  Coclius  Aurelianus,  a  little  earlier  than  Seneca,  and  ve:-y  probably 
also  in  Hippocrates'  works.  Moreover,  according  to  a  contemporaneous 
Beglish  writer,  it  is  to  be  considered  a  fact,  that  the  plague  so  beauti- 
fully described  by  Thucydides,  which  devastated  Athens  at  the  time  of 
the  Peloponnesian  war,  was  nothing  but  malignant  anginose  scarlatina  * 


10.  Lemons  clinques  sur  les  maladies  chroniques  de  Vappareil  locomoteuT, 
professe'es  a  Vhbpital  des  en f ants  malades  pendant  les  annfes  1855,  1856, 
1857.    Par  M.  ix  Docteur  H.  Bouvier.    Paris,  1S58,  pp.  531. 

Clinical  Lectures  on  the  Chronic  Diseases  of  the  Locomotive  Apparatus,  deli- 
vered at  the  Hospital  of  Sick  Children,  during  the  years  1855,  1856,  1857. 
By  Dr.  H.  Bouvier,  M.D.    Paris,  1S58,  pp.  531. 

11.  LcQons  clinques  sur  les  maladies  de  Vappareil  Iccomctcur,  professe'es, 
etc.  Par  M.  le  Doctecr  H.  Bocvier.  Deviations  de  la  colonne  ver- 
tdbrale.    Atlas  de  20  planches.    Paris,  1858. 

Clinical  Lectures  on  the  Diseases  of  the  Locomotive  Apparatus,  delivered,  etc. 
By  Dr.  H.  Bouvier,  M.D.  Deviations  of  the  vertebral  column. 
Atlas  of  20  plates.    Paris,  1858. 

In  merely  pronouncing  the  name  of  the  celebrated  French  specialist, 
we  are  sure  to  at  once  direct  the  attention  of  the  profession  to  ihese 
valuable  works  containing  the  results  of  Professor  Bouvier's  undoubiedly 
long  aud-rich  experience.  The  subjects  treated  of  are  so  various  and 
important,  that  we  cannot  attempt  to  give  the  shortest  review  of  their 
contents.  Old  and  new  facts,  the  results  of  former  and  of  the  author's 
own  experience,  described  in  a  style  as  plain  as  it  is  elegant,  render 
this  work  the  best  exposition  on  the  principal  deformities  of  the  osseous 
and  muscular  systems.  The  atlas  is  as  beautifully  and  carefully  executed 
as  the  book  is  well  written  and  of  a  scientific  stamp. 

12.  The  Successful  Treatment  of  Scarlet  Fever:  also,  Observations  on  the 
Patiiology  and  Treatment  of  Crowing  Inspiration  in  Infants.  By  P. 
iHood,  surgeon.    London,  1857,  pp.  200. 

Although  the  author  expresses  his  opinion,  that  there  is  no  specific 
remedy  against  scarlet  fever,  he  recommends  a  specific  treatment.  He 
makes  no  difference  in  the  treatment  of  the  disease  according  to  trie 
variety  it  presents,  but  makes  it  a  rale  to  subject  all  patients  who 

*  Chari.es  Collier  :  "The  History  of  the  Plague  of  Athens,  translated  from  Thucy- 
dides, with  remarks  illustrative  of  its  Pathology."  Loudon,  1So7.  We  must  confess, 
however,  that  Dr.  Jonathan  Osborne  (Dublin  Quart.  Jour.,  May,  1S5S)  appeals  to 
be  more  justified  in  assuming  the  "  Plague  "  to  have  been  scurvy. 
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may  be  affected  with  even  the  mildest  variety  of  scarlet  fever,  to  a 
routine  treatment.  The  treatment  he  adopts  consists  of  emetics,  pur- 
gatives, quinine,  opium,  and  stimulant  diets,  especially  wine.  What 
he  churns  as  new,  is  the  precision  of  the  rules  for  the  employment  of 
emetics  and  purgatives,  and  the  persistent  use  of  quiniue  as  the  chief 
remedy.  His  emetic  is  composed  of  10  grains  of  each  of  the  powdered 
root  of  ipecac,  and  the  sulphate  of  zinc,  of  two  drachms  of  syrup,  and 
of  one  ounce  water.  It  is  destined  to  empty  the  stomach,  "  the  presence 
of  bile  in  which  is  one  of  the  chief  causes  of  the  intense  oppression  of 
the  brain,"  to  free  the  gall  bladder  "  of  any  acrid  or  redundant  bile 
that  may  be  in  it,  to  remove  convulsions  and  coma,  and  to  induce  a 
more  copious  secretion  of  the  kidneys."  As  a  purgative,  the  author 
administers  calomel  and  scammony,  as  in  such  cases  the  liver  is  usually 
in  a  depraved  condition,  and  the  gall  bladder  surcharged  with  bile.  It 
has  to  be  repeated  every  day,  and  to  be  taken  to  such  an  extent,  as  to 
produce  a  loose  state  of  the" bowels,  which  is  all  that  is  required.  The 
dose  of  quinine,  which  he  commences  administering  after  the  first  dose  of 
the  purgative,  is  one  and  a  half  grains.  He  considers  it  to  be  a  specific 
not  only  in  scarlet  fever,  but  in  the  various  affections  comprised  un- 
der the  name  of  cynanche  ;  further,  in  all  diseases  of  the  blood  which 
have  originated  from  the  direct  absorption  of  some  animal  poison,  ery- 
sipelas, diphtheria  etc.  Opium  never  must  be  given  before  the  tongue 
has  ceased  to  be  furred.  Nitrate  of  silver  is  applied  to  the  throat 
only  where  the  tonsils  are  ulcerated  ;  where  they  are  only  enlarged  it 
produces  irritation  without  benefiting  the  patient. 

From  our  opinion  given  above  on  any  specific  treatment,  our  estima- 
tion of  the  scientific  value  of  this  book  is  understood  beforehand. 
Specific  treatment  can  never  be  justified,  as  long  as  diseases  and  indi- 
viduals differ.  We  take  the  liberty  to  add,  that  the  remaining  chap- 
ters on  the  pathology  of  scarlatina  do  not  contain  anything  of  im- 
portance. 

Our  author's  opinions  as  to  the  cause  of  crowing  inspiration  in  child- 
ren (laryngismus  stridulus),  are  the  following  :  It  has  its  origin  either 
from  enlargement  of  the  liver  taking  place,  or  from  derangement  of  the 
function  of  that  organ,  from  the  action  of  the  diaphragm  being  impeded 
in  such  a  manner  as  to  nterrupt  respiration  and  circulation,  and 
from  pressure  on  the  lungs,  occasioned  by  the  unnatural  size  and  weight 
of  the  liver.  In  no  case  of  laryngismus  stridulus  our  author  as'serts  to 
have  failed  to  discover  some  enlargement  of  the  liver,  and  therefore  on 
the  restoration  of  the  perfect  performance  of  its  functions  depends  the 
successful  treatmeut  of  this  disease.  Slight  attacks  of  a  transient 
nature  arc  met  with,  which  originate  either  from  some  irritation  in  the 
nervous  system  during  dentition,  or  from  a  similar  irritation  occasioned 
by  a  distended  stomach.  External  influences,  such  as  fright,  or  exposure 
to  a  strong  wind,  will  also  sometimes  be  found  instrumental  in  producing 
attacks  of  crowing  inspiration. 

Thus  the  author  refutes  himself  by  attributing  slight  attacks  to 
another  cause  besides  his  "  only  one."  Neither  can  we  omit  to  state, 
that  it  appears  to  us  a  somewhat  queer  manner  of  drawing  conclusions 
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to  take  as  granted  that,  if  the  liver  is  indeed  always  found  enlarged  in 
children  suffering  from  laryngismus  stridulus,  t his  enlarged  condition 
cannot  but  be  the  enhj  cause  of  the  disease.  It  has  not  come  into  the 
mind  of  onr  author,  that  what  he  takes  to  be  the  only  cause,  might 
possibly  be  consequence.  Nor  docs  he  prove  any  better  his  opinion, 
that  the  enlargement  of  the  liver  arises  from  the  mal-assimilation  of 
the  food  ;  nor  do  we  see  any  "physiological  necessity  why  the  blood 
thus  formed,  being  of  an  unhealthy  character,  facilitates  a  preterna- 
tural growth  iu  this  organ,  in  the  same  manner  that  it  occasions  enlarge- 
ment in  the  glands  of  the  throat."  Such  assertions  are  so  little  proved 
by  physiological  facts,  that  in  making  them  he  cannot  but  weaken  his 
own  expositions  and  conclusions. 

He  agrees  with  Ley  in  this  point,  that  the  development  of  laryng- 
ismus stridulus  depends  mainly  on  the  child  being  of  a  strumous  con- 
stitution, aud  that  there  exists  more  or  less  enlargement  of  the  glands 
of  the  throat  and  neck.  Now  we  do  not  see  the  possibility  of  Mr. 
Hood's  arguing  with  Ley,  who,  after  having  always  been  able  to  de- 
tect enlargement  of  the  glands  about  the  throat,  and  sometimes  to  find 
the  reenrrent  nerve  absolutely  flattened,  takes  the  cause  of  laryngismus 
stridulus  to  be  the  pressure  of  enlarged  glands,  or  of  aneurisms,  or 
other  tufoors,  on  the  recurrent  or  inferior  laryngeal  branch  of  the  par 
vagum.  So  much  is  certain,  and  could  be  understood  by  comparison 
of  known  facts,  that  ic  is  an  anachronism  in  our  time,  to  attribute  the 
symptom  of  spasmodic  inspiration  to  always  one  and  the  same  cause. 
A  countcyman  of  Mr.  Hood,  James  Reed  (on  infantile  laryngismus  : 
with  observations  on  artificial  feeding,  as  a  frequent  cause  of  this  com- 
plaint, aud  of  other  convulsive  diseases  of  infants),  appreciated  this 
better,  ten  years  ago.  According  to  him  there  are  a  number  of  causes 
giving  rise  to  this  symptom,  amongst  which  he  treats  of  cerebral 
congestions,  hydrocephalus,  enlargement  of  the  cervical  and  bronchial 
glands,  enlargement  and  diseases  of  the  thymus  gland,  intestinal  irrita- 
tion, atmospheric  influences,  and  vicious  artificial  feediug. 

13.  Etude  sur  le  dcvcloppiment  el  la.  structure  des  dents  humaines.  Par 
Emile  Magitot,  docteur  en  medecine.  Accompaguee  de  deux 
planches  gravees.  Paris,  1858,  pp.  112. 
Essay  on  the  Development  and  Structure  of  Human  Teeth.  By  Emile 
Magitot,  M.D.  With  two  engraved  plates.  Paris,  1858,  pp.  112. 
rDr.  Magitot  is  of  the  very  rare  class  of  Frenchmen  -who  confess  that 
anything  may  be  done  or  understood  better  elsewhere  than  in  France. 
While  he  found,  in  England  and  Germany,  a  large  number  of  trea- 
tises on  the  development  and  structure  of  teeth,  he  regrets  to  sav, 
that  he  has  found  but  a  small  number  of  articles  on  the  subject  in 
Franee,  and  these  too  under  the  influences  of  old  and  antiquated 
doctrines  and  with  only  a  very  incomplete  knowledge  of  the  results 
obtained  in  foreign  countries.  For  this  reason  he  quotes  largely,  Owen, 
Nastnyth,  J.  Miiller,  Purkinje,  Schwaun,  Kblliker,  etc.  He  considers 
the  development  of  the  dental  substance  duriug  the  embryonic  period  ; 
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in  what  he  calls  the  period  of  actual  development,  where  the  elements 
of  dental  structure  are  formed  and  dispose  themselves  ;  and  finally,  in 
the  adult  period,  where  the  tooth  is  entirely  constituted.  The  first  part 
treats  of  the  development  and  structure  of  the  dental  follicle  in  all  its 
parts,  before  the  production  of  the  hard  dental  substance  has  com- 
menced ;  the  second  part  comprehends  the  development  of  the  proper 
dental  substance  in  the  follicle  ;  and  the  third  describes  the  ele- 
ments of  the  definitive  structure  of  the  teeth.  As  to  the  original 
condition  of  dental  structure,  he  mostly  follows  the  opinions  of 
Raschkow  ( Meletcmata  circa,  dentivm  mammalium  evolutiovc.n.  Yratislarise 
1835),  and  Huxley  (On  the  Development  of  the  Teeth  and  on  the  Nature 
and  Importance  of  NasmytKs  Persistent  Capsule,  in  Quart.  Jour,  of  Micr. 
Sc.  April,  1853),  only  denying  the  existence  of  the  membrana  prseforma- 
tiva. 

14.  JJeber  die  Eniwic!;elung  der  Knochensubstanz  nebst  Bemerkungen  uber 

den  Ban  rachitischer  Knochen.  Von  Prof.  Heinrich  Muxler,  in  Wiirz- 

burg.    Leipzig,  1858,  pp.  89. 
On  the  Development  of  Osseous  Substance,  with  Notes  on  the  Structure-  of 

rachitical  Bones.    By  Prof.  Henry  Muller,  of  Wurtzburg.  'Lcipsic, 

1858,  pp.  89,  and  11  drawings. 
Among  the  eminent  German  microscopists  Prof.  Miiller  has  made 
himself  very  favorably  known  in  a  comparatively  short  time.  The 
main  points  of  this  exceedingly  able  essay,  as  far  as  their  relation  to 
rachitis  is  concerned,  are  the  following  : 

1.  The  first  genuine  osseous  substance,  that  is  formed  in  the  interior 
of  cartilages,  takes  its  origin  from  the  cartilaginous  canals,  in  which 
osteoid  masses  are  developed  containing  stellated  cells.  These  become 
bones  by  deposition  of  earthy  matter,  the  cartilaginous  substance 
gradually  disappearing.  Such  is  the  fact  as  well  in  the  irregular  (ver- 
tebral, tarsal)  bones,  as  in  the  osseous  nuclei  of  the  epiphyses. 

2.  The  first  genuine  osseous  substance  that  is  formed  in  tubular 
bones,  takes  its  origin  from  the  perichondrium,  the  inclosed  cartilage 
gradually  deeayiug,"while  medullary  substance  is  formed.  This  is  done, 
hi  man,  after  preceding  deposition  of  earthy  matter  ;  in  birds,  frogs,  etc.. 
usuallv  without  it,  genuine  ossification  within  the  periosteal  osseous 
tubes  commencing  after  the  formation  of  medullar  interstitia. 

3.  Where  intracartilaginous  ossification  commences  in  rachitical 
bones,  the  deposition  of  earthy  matter  is  deficient  not  only  in  the  carti- 
lage, but  also  in  the  newly  formed  osseous  substance. 

°4.  The  shape  of  the  medullar  interstitia  is  abnormal  in  rachitis,  the 
destruction  of  the  original  cartilaginous  substance  being  incomplete. 

5.  Besides,  a  slow  transformation  of  the  cartilage  takes  place  fre- 
quently instead  of  its  normal  and  rapid  decay. 

6.  The  process  of  formation  of  the  new  osseous  substance  is  fre- 
quently no  less  slow  and  incomplete. 

1.  In  the  abnormally  persistent  residues  of  the  cartilage  thick  layers 
are  formed  round  the  cells. 
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8.  In  the  interior  of  rachitical  bones  osteogeneous  substance  (osseous 
snbstance  without  earthy  matter),  is  extensively  formed,  sometimes  so 
much  so  as  to  render  the  bones  flexible. 

9.  The  rachitical  alteration  is  most  manifest  in  those  parts  of  the 
tubular  bones,  where  the  first  points  of  ossification  originated. 

10.  Where  the  rachitical  abnormities  of  ossification  are  very  consider- 
able, mere  cavities  are  formed  in  the  cartilage  with  soft  and  not  osteoid 
contents. 


15.  *  Ueber  Craniosclerosis  totalis  Rachilicn  und  xerdickte  Schadel  uler- 
ha-uipt  nebst  neucn  Beobachhingen  jener  Krankheit.  Ein  mr.nograph- 
isches  Programm  zu  dem  drcihundcrtjUhrigcn  Julclfest  dcr  Universit'dt 
Jena.  Von  Prof.  Dr.  E.  Hcschke.  Xebst  Zwci  Steintafelu.  Jena, 
1858,  pp.  54,  in  4. 

On  total  Rachitic  Craniosclerosis  and  Tldckencd  Skulls  in  general,  icith 
new  Observations  of  that  Disease.  Being  a  monographic  programme  for 
the  tricentennial  Jubilee  of  the  University  of  Jena.  By  Prof.  E. 
Buschke.    With  two  lithographs. 

Prof.  Hnschke,  the  great  measurer  and  weigher  of  crania  and  brains, 
died,  while  this  work  was  being  printed  ;  and  never  was  a  man  more 
fortunate  to  leave  after  himself  a  work,  that  would  of  itself  procure  to 
its  author  immortality  in  the  annals  of  pathological  anatomy.  Every 
sentence  of  this  book  being  valuable,  we  regret  not  being  able  to  give 
more  than  a  meagre  report  of  its  manifold  contents.  But  whatever  we 
may  select  is  worthy  of  the  highest  interest.  The  new  case  of  total 
osteosclerosis  described  by  our  author  is  that  of  a  girl  of  seventeen 
years  of  age,  whose  skull  (the  nonnal  weight  being  600  grammes), 
weighed  as  much  as  4, lit  grammes.  The  microscope  showed,  that 
the  medullar  (Havers')  canaliculi  were  large  and  very  numerous  on 
the  surface,  narrow  and  very  few  in  the  interior  of  the  sclerotic  bones, 
and  that  the  osseous  canaliculi  were  more  spheric  and  irregular  in 
site  and  shape.  The  chemical  composition  was  also  abnormal,  the 
constituents  being  phosphate  of  lime,  65.59;  carbonate  of  lime,  11*12; 
sulphate  of  magnesia  1.14  ;  cartilage,  very  little  fat,  etc.  22  15.  No 
Quorate  of  lime  was  found.  After  all,  the  bones  taken  as  a  whole 
proved  exceedingly  solid,  but  fragile  when  tried  in  small  pieces,  very 
white  in  their  interior,  but  yellowish  on  their  surface  ;  the  latter  color 
being  the  relic  of  extravasated  blood  or  other  pigmentous  matter. 
Another  skull,  in  the  possession  of  the  author,  and  apparently  onlv  in 
the  beginning  of  sclerotic  development,  weighed,  inferior  maxilla  ex- 
cluded, 1,015  grammes ;  and  a  third,  in  the  museum  of  the  University 
of  Jena,  of  the  same  description,  is  that  of  a  young  baboon,  in  which 

*  This  great  work,  published  at  Jena  in  1S54,  bears  the  title  :  "  Cranium,  cere- 
brum and  mind,  of  men  and  animals,  described  according  to  age,  sex  and  race,  by 
new  methods  and  investigations."  It  contains  nearly  200  pages,  in  fol.,  and  is 
confessedly  the  results  of  more  than  ten  years'  hard  labor. 
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all  the  bones  covering  the  hemispheres  had  undergone  the  sclerotic 
anomaly. 

The  superior  half  of  the  skeleton,  in  the  physiological  state,  exceeds 
the  inferior  half  by  a  greater  amount  of  calcaria.  But  this  prevalence 
is  not  only  absolute,  but  also  relative,  the  single  bones  containing  a 
larger  average  proportion  of  earths  in  general,  and  lime  in  particular. 
There  is  also  a  physiological  craniosclerosis  in  families  as  well  as 
nations;  the  thickest,  and  hardest  skulls  being  found  in  African  negroes, 
whose  crania,  although,  th'ey  be  not  absolutely  heavier  than  Caucasian 
ones,  undoubtedly  have  a  greater  weight  in  relation  to  the  size  of 
the  cranial  cavity.  Further,  the  crania  of  the  flesh-eating  negroes  of 
Guinea  are  much  harder  and  heavier  than  those  of  Persians  and 
Hindoos.  Moreover,  it  is  altogether  noteworthy,  that  the  human 
organism  in  Africa  is  throughout  prominent  for  the  exceedingly  strong 
development  of  the  substances  and  organs  taking  the  lowest  place  in 
human  chemistry  and  physiology,  viz.:  bone,  fat,  and  sexual  organs, 
etc.  Of  undoubted  morbid  total  craniosclerosis  there  are  only  ten 
cases;-  those  of  Malpighi,  1691;  Cuvier,  1822;  Ribalt,  1828;  G.  Fors- 
ter  and  Bojanus,  182G;  II?,  1822;  Kilian,  1822;  Otto,  1822;  Yrolik, 
1848;  Albers,  1851;  Huschke,  1858.  The  disease  does  not  affect 
the  auditory  bones,  the  condyles  of  maxillar  and  occipital  boues 
and  the  styloid  process  of  the  temporal  bone.  There  are  some 
symptoms  of  the  disease  in  the  posterior  part  of  the  cranium  and 
basis  cranii,  but  most  affected  are  the  bones  of  the  face  and  the  froutal, 
parietal  and  cribroid  bones.  Thus  the  disease  takes  its  origin  iu  the 
anterior  portion  of  the  skull,  particularly  in  the  superior  maxilla  and 
proceeds  upwards  and  backwards,  terminating  iu  the  bas'i3  cranii,  in  the 
neighborhood  of  infundibulum  and  appendices.  Two  observers  have 
been  so  fortunate  as  to  meet  with  the  preceding  disease  in  the  living. 
Tne  average  amount  of  earthy  matter  is  very  considerable  in  all  of 
them.  While  the  normal  proportion  of  earthy  matter  to  organic  sub- 
stance in  cranial  boues  has  been  found  by  Professor  Frerichs  to  b,j  = 
2.1  (or  1.5)  :  1 — it  is  in  the  sclerotic  bones  from  3.5  to  4.4  :  1. 
Generally  the  carbonate  of  lime  is  reported  to  have  been  found  increased, 
which  proved  to  be  the  like  in  spongy  bones.  All  the  cases  were  those 
of  juvenile  individuals,  or  at  least  the  disease  had  commenced  in  child- 
hood. 

The  extension  of  the  disease  over  the  greater  part  of  the  cranium, 
contrary  to  the  nature  of  local  exostosis,  proves  the  abnormal  process 
to  be  the  result  of  vicious  general  development.  Professor  Huschke,  in 
opposition  to  the  rest  of  the  authors,  pronounces  the  nature  of  the 
disease  rachitic.  The  first  origin  must  be  traced  back  to  early  infancy, 
perhaps  to  foetal  life.  Very  probably  the  bones  iu  early  infancy  were 
soft,  succulent,  and  full  Of  blood-vessels,  and  the  cranium  and  cerebrum 
like  the  rest.  After  the  period  of  rachitic,  spongy  thickening,  and 
consequent  mollification,  osteoporosis  was  followed  by  the  stage  of 
rachitic  eburneation,  which  continued  to  go  on  by  the  support  of 
chronic  inflammation.  Now,  in  the  first  period  of  rachitis  the  bone  is 
soft  and  spongy;  its  layers,  while  not  less  in  number,  secede  from 
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eacli  other.  The  osseous  substance  is  darker  and  more  copious,  the  medul- 
lar cells  larger,  etc.;  but  in  the  period  of  sclerotic  eburueation  the  pecu- 
liar osseous  cells  become  denser,  more  numerous,  the  canaliculi  thinner, 
medullar  canals  and  diploe*  are  gradually  obliterating.  The  vegetation  of 
the  inner  lamina  of  the  bones  is  said  to  stop,  in  the  physiological  state, 
after  the  tenth  year  of  life;  and  the  dura  mater  does  not  form  new  layers 
before,  in  advanced  years,  the  regressive  period  of  cerebral  develop- 
ment takes  its  commencement.  After  the  fiftieth  or  sixtieth  year  ol  life 
resorption  commences  to  lose  power,  the  cerebrum  become  smaller, 
the  veins  narrower,  arteries  wider.  If  this  development  commences  in 
earlier  life,  the  above-named  disease  is  originating,  which,  when  the 
hyperostosis  of  the  cranium  is  external — that  is  to  say,  when  but  the  ex- 
ternal surface  is  affected,  does  not  affect  the  cerebral  functions,  but  gives 
rise  to  serious  trouble  of  the  mental  faculties  when  internal,  and  pro- 
duces spasmodic  affections,  nenralgies,  and  paralysis. 

The  conditions  necessary  to  the  development  of  cranio-hyperostosis 
are  first,  abundance  of  lime;  secondly,  congestion,  and  sometimes 
chronic  inflammation.  It  is  a  characteristic  fact  that  the  bones  tie 
development  of  which  is  the  quickest  after  birth,  show  the  greatest  dis- 
position to  hyperostosis,  as  the  maxillar  and  cranial  bones.  Abundance 
of  lime  may  be  produced  by  such  food  as  meat.  One  of  the  patients  is 
reported  to  have  been  a  very  hearty  eater.  Or,  as  has  been  the  case  in 
Huschke's  individual,  there  is  little  excretion  of  lime  by  the  urine.  Or 
there  is  a  metastasis  of  lime  in  such  a  way,  that  lime  is  resorbed  in  cer- 
taiu  other  places,  and  introduced  into  the  substance  of  the  cranium. 
Probably  a  number  of  causes  cooperate  to  the  same  effect.  But,  at  all 
events,  it  must  be  borne  in  mind,  that  the  pathological  process,  great 
though  the  anomaly  may  be,  is  in  a  majority  of  cases  to  be  explained 
by,  and  to  be  considered  as,  an  extravagance  in  normal  physiological 
development.  The  expositions  of  this  fact,  as  published  by  Kuschke, 
supported  by  his  genius,  extraordinary  learning,  and  knowledge  of 
literature;  and  farther,  the  remarks  on  ossification  of  the  sutures 
made  on  the  last  pages  of  this  excellent  work,  we  have  the  satisfaction 
to  state,  fully  corroborate  the  views  held  by  us  long  ago,  and  laid 
before  the  profession  in  a  short  essay  on  the  premature  closure  of  the 
fontanels  aud  sutures,  and  their  pathological  importance  (N.  Y.  Jour, 
of  Med.,  Jan.  1858);  a  subject  on  which  we  hope  to  soon  submit  some 
Anew  and  interesting  facts  aud  observations  to  the  critical  examination  of 
our  readers. 


16.  Die  essentielle  Luhmwng  dcr  Kinder.    Yon  Prof.  Dr.  W.  Yogt. 

Bern,  1858,  pp.  86 
On  essential  Infantile  Paralysis.    By  Prof.  "W.  Yogt,  M.D.  Berne, 
1858,  pp.  86. 

Since  the  essays  of  Badbam,  Dance  and  Heine,  "  essential  paralysis" 
of  children  has  not  been  made  the  subject  of  a  monograph.  Prof. 
Yogt  treats  this  troublesome  disease  under  three  -heads,  according  to 
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the  central  or  peripheric  seat  of  the  paralysis,  taking  as  granted,  that 
the  nervous  system,  either  in  the  brain  or  spine  or  in  the  peripheric 
course  of  the  nerves,  must  be  the  cause  of  it.  Differential  diagnosis 
between  cerebral  ami  spinal,  and  again  spinal  and  peripheric  paralysis 
is  sometimes  very  difficult  indeed,  and  requires  accurate  observation  of 
all  the  symptoms.  The  pathological  anatomy  is  collected  in  the  follow- 
ing results  of  post-mortem  examinations,  mostly  made  where  the  pa- 
tients died  in  the  acute  eclamptic  and  cerebral  attack  of  paralysis. 
Tiierc  is  hyperemia  of  the  brain  and  its  membranes,  which,  whether  it 
is  cause  or  consequence  of  the  eclamptic  attack,  Brachet  says  it  is  not 
yet  decided.  So  much  is  certain,  that  eclampsia  is  more  frequently 
the  consequence  of  a  primary  congestion,  even  where  the  patient  suf- 
fered from  anaemia  before  ;  only  in  cases  of  consensual  eclampsia,  con- 
gestion may  be  considered  as  the  result  of  the  attack.  If  the  con- 
gestion is  diffuse,  eclampsia  is  general  ;  where  it  is  partial,  the  attack, 
too,  is  only  partial.  Its  next  effect  is  either  irritation  or  pressure  on 
the  roots  of  the  nerves,  which  lasts  as  long  as  the  congestion  ;  some- 
times paralysis  may  remain,  although  there  is  no  more  direct  pressure, 
only  by  the  gradual  alteration  of  the  nerve  ;  of  this  kind  are  those 
cases  particularly,  where  general  paralysis  gradually  disappears,  leaving 
only  a  single  limb  paralyzed.  In  cases  of  congestion,  exudation  is  a 
frequent  result,  but  is  not  necessary,  according  to  Frederick,  for  paraly- 
tica! effects,  which  are  observed  without  it.  In  many  cases  of  eclampsia 
no  congestion  or  exudation  is  found,  no  organic  change  seem3  to  have 
taken  place  ;  this  may  be  explained  by  the  fact,  that  uncoagulated 
blood  is  liable  to  flow  back  into  the  body  after  death,  and  that  small  ex- 
udations in  the  white  substance,  although  sufficient  to  produce  death,  are 
difficult  to  find.  In  some  cases,  meningeal  products,  and  hydrocephalus 
is  met  with.  If  eclampsia  passes  without  producing  death,  and  the 
cases  come  to  post-mortem  examination  at  a  late  period,  the  conse- 
quences of  inflammatory  lesions  are  sometimes  discovered,  as  condensa- 
tions, cicatrices,  and  cysts,  with  or  without  destroyed  cerebral  par- 
ticles. 

After  such  results  of  post-mortem  examinations,  Rilliet  and  Barthez 
are  certainly  wrong  when  considering  the  essential  paralysis  beginning 
with  cerebral  symptoms,  as  merely  "  a  functional  trouble  of  the  brain;" 
neither  is  Bouchut  right,  who  considers  the  influences  produciug  infautile 
paralysis,  as  merely  peripheric. 

Heine  and  West  take  the  vast  majority  of  cases  to  be  of  spinal  origin. 
In  the  spine  the  same  pathological  alterations,  as  described  in  the  cere- 
brum, are  found,  or  not  found.  Extravasations  are  not  so  frequent  as 
in  the  brain,  but  some  cases  are  described  by  Ollivier  and  Hutiu  ;  they 
produce  either  convulsions  or,  by  pressure,  paralysis.  The  usual  eflvct 
of  mere  hypermmia  of  the  spine  and  its  membranes  are  tonic  spasms 
and  paralysis,  sometimes  convulsions. 

Cases  of  peripheric  infantile  paralysis  gave  very  scanty  results,  a 
fact  which  is  easily  explained  by  the  exceeding  difficulty  of  findiug  al- 
terations in  the  peripheric  course  of  the  nerves,  aud  by  the  length  of 
time  that  elapsed  between  the  first  paralytic  attack  and  death.  Rilliet 
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and  Barthez  made  two  post-mortem  examinations,  in  which  nothing  was 
found.  Flit-ss  found  in  a  case  of  paralysis  of  the  arm  congestion  of  the 
spinal  membranes  about  the  height  of  the  bronchial  plexus. 

After  all,  Prof.  Vogt  draws  the  following  conclusions  on  the  nature 
of  infantile  paralysis  :  1.  Infantile  paralysis,  which  has  been  called 
essential,  is  a  nervous  paralysis.  2.  It  is  the  residue  of  a  disease  going 
along  with  material  alterations  in  either  the  nervous  centres  or  nerves. 
3.  The  material  alterations  cannot  be  anything  else  than  congestion,  or 
inflammation  with  its  consequences.  4.  "They  may  be  removed,  sooner 
or  later,  by  natural  processes  ;  thus  either  the  paralysis  is  also  removed, 
or  it  continues  in  such  cases  where  the  nerves  have  lost  already  their 
irritability. 

Of  particular  interest  is  the  opinion  of  Prof.  Yogt  on  primitive  con- 
tractions, which  have  been  declared  a  disease  sui  generis  by  Tonnele, 
Constant,  Guersant,  Baudelocque,  Weisse,  Kiittner  (who  devised  the 
frightful  name  "arthrogryposis"),  and  Rilliet  and  Barthez.  Helft 
and  Rust  believed  in  their  identity  with  infantile  paralysis,  because  of 
the  identity  of  the  alterations  of  the  nervous  centres.  It  is  their  and 
Babaud's  opinion  (De  la  contracture  des  exlremitc's  chez  les  enfants; 
Union  Med.  1855,  Nos.  97  and  98),  which  Prof.  Yogt  adopts  (as  also 
Hirsch,  professor  at  Konigsberg,  in  his  "Clinical  Fragments,"  1851). 

We  omit  to  say  anything  on  the  symptoms  of  primitive  contractions, 
which  perhaps  each  of  our  readers  has  had  the  opportunity  to  observe, 
and  for  the  same  reason  we  give  no  differential  diagnosis  of  primitive 
and  secondary  contractions,  but  simply  state,  that  primitive  contrac- 
tions (of  the  flexor  muscles),  are  always  combined  with  paralysis  of 
the  extensors,  so  much  so,  that  wheuevcr  the  contraction  ceases,  the 
hand  (or  foot)  canuot  be  extended.  Primitive  contraction,  when  of 
a  cerebral  nature,  is  always  painless.  If  it  is  of  spinal  origin,  there  is 
pain  in  the  neck  and  between  the  shoulders  ;  the  dorsal  muscles  are 
strained,  and  the  contraction  can  be  reduced  only  with  pain.  If  it  is 
of  a  rheumatic  nature  there  is  great  pain  from  motion  and  pressure  ; 
the  limb  is  inflexible  by  force,  the  carpal  joint  is  red  and  swollen  ;  a 
swelling  which  must  be  discerned  from  the  atonic  oedema  following 
upon  anaemia  and  cachexia,  and  from  thrombosis  of  the  veins. 

We  abstain  from  further  extracts,  because  the  whole  little  book  is  so 
,  short  and  concise  in  its  expositions,  and  so  rich  in  its  facts  as  not  to 
allow  of  abbreviation  without  detracting  from  its  value.  One 
chapter  we  shall  dwell  upon  at  some  length,  as  soon  as  we  come  to  the 
review  of  Dr.  Friedbcrg's  work  on  the  pathology  and  therapeutics  of 
muscular  paralysis,  viz.:  "  the  progressive  atrophy  of  the  muscles."  The 
length  of  these  reviews,  however,  does  not  permit  us  to  occupv  the  at- 
tention of  our  readers  any  longer  ;  thus  we  omit  giving  extracts  from 
Prof.  Vogt's  therapeutical  expositions.  In  general,  we  can  say,  that 
we  seldom  have  perused  any  monograph  of  the  length  of  this  one,  that 
has  a  greater  abundance  of  facts  and  truths  in  a  short  space,  that  is 
at  the  same  time  written  in  a  style  so  clear  and  modest,  and  stands 
firmer  on  the  basis  of  modern  scientific  medicine.  The  old  Swiss  pro- 
fessor appears  to  have  preserved  the  full  vigor  of  youth  and  scientific 
enthusiasm  to  his  advanced  age  of  more  than  "  three  score  and  ten." 
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17.  An  Essay  on  Wasting  Palsy  (Cruvcilhier's  Atrophy).  By  Wil- 
liam Robkrts,  M.D.    London,  1858,  pp.  210. 

18.  Pathologie  und  Therapie  der  Miiskelltikwuiig.  Von  Dr.  Hermann* 
Friedberg,  Docenten  an  der  Uuiversifiit  zu  Berlin.  Mit  4  Tafeln 
Abbildungen;    Weimar,  1853,  pp.  850. 

Pathology  and  Therapeutics  of  Muscular  Paralysis.  By  Hermann* 
Friedberg,  M.D.,  Lecturer  at  the  University  of  Berlin.  With 
4  plates. 

It  is  a  remarkable  fact,  that  a  subject  of  great  pathological  impor- 
tance should  be  treated  by  two  distinguished  men,  in  two  different 
countries,  with  the  like  care,  ability,  and  success,  at  the  same  time. 
Either  of  the  works,  the  titles  of  which  are  given  above,  will  not  fail  to 
enrich  science  and  to  confer  honor  on  their  authors,  and  singularly 
enough,  in  many  instances  by  the  same  facts,  examinations,  and  ideas. 
If  there  was  a  necessity  to  prove  such  an  assertion,  this  coincidence,  like 
many  others  known  in  the  history  of  medical  science,  would  be  a  proof 
of,  as  it  were,  a  scientific  atmosphere  existing  in  the  scientific  world,' 
and  surrounding  all  the  cultivated  minds.  Like  wants  appear  to  pro- 
duce like  exertions  and  like  results. 

Neither  of  the  books  referred  to  falls  entirely  under  the  head  of  our 
review;  but  we  thought  fit  to  give  some  facts  from  both,  in  order  to 
show  the  relation  of  muscular  paralysis  to  the  essential  paralysis  of 
children,  as  set  forth  in  the  book  of  Professor  Vogt  ;  the  more  so 
because  13  cases  of  the  105  reported  by  Dr.  Roberts  occurred  in 
children  of  14  years  and  under,  and  3  new  cases,  introduced  by  Dr. 
Friedberg,  were  iu  boys  of  11-,  6,  and  13  years  of  age. 

Contrary  to  the  anatomical  cause  of  essential  paralysis,  we  learn, 
from  the  examinations  of  our  authors,  that 

1.  The  grey  substance  of  the  spinal  cord  may  be  extensively  dis- 
eased without  progressive  atrophy  of  the  muscles  existing. 

2.  In  some  cases  of  this  disease  other  parts  of  the  spinal  cord  have 
been  found  diseased,  the  grey  substance  being  normal. 

3.  In  some  cases  of  general  muscular  atrophy  (40  out  of  105  cases 
collected  by  Roberts  belong  to  this  class)  and'  paralysis  of  the  entire 
muscular  system,  the  spinal  cord  and  the  roots  of  the  spinal  nerves  have 
proved  entirely  normal. 

4.  Therefore,  degeneration  of  the  roots  of  the  spinal  nerves  must  not 
be  taken  to  be  the  consecpieuce  of  paralysis  consequent  upon  muscular 
atrophy. 

Neither  of  our  authors  thinks  the  name  of  the  disease,  as  proposed 
by  Aran,  "  atropine  musculaire  progressive,"  a  good  one.  Friedberg 
would  propose  the  name  of  "  paralysis  from  alienated  nutrition  of  the 
muscles,"  but  prefers  simply  "muscular  paralysis;"  Roberts  thinking 
"  idiopathic  degeneration  of  the  voluntary  muscles  "  somewhat  lengthy, 
although  physiological,  suggests  simply  "  wasting  palsy,"  or  "  Cruveil- 
hier's  atrophy,"  after  the  writer  who  has  taken  the  most  prominent  part 
in  elucidating  its  history. 

The  seat  of  the  disease  is  proved  neither  to  be  in  the  vascular  sys- 
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tern,  nor  in  the  spinal  cord,  nor  in  the  anterior  roots,  nor  in  the  peri- 
pheral distribution  of  the  nerves,  nor  in  the  sympathetic  nerve  It 
must,  therefore  have  its  seat  in  the  muscles,  in  the  combined  opinions 
ot  Duchenne,  Aran,  Oppenheimer,  Wachsmuth,  Meryon,  Roberts  and 
*riedberg  and  consists  "  in  a  fatty  and  granular  defeneration  of  the 
muscular  fabre,  similar  (often,  at  least),  in  its  anatomical  bearings  to 
what  is  observed  in  fatty  heart,  or  in  muscles  which  have  degenerated 
from  section  of  their  nerves.  There  would  seem  to  be  an  error  of 
nutntion  m  the  muscular  fibre,  not  dependent,  as  Dr.  Meryou  thonfcfat 
on  a  general  depression  of  the  nutritive  functions-these  beino-  almost 
always  in  their  highest  perfection— but  brought  about  under  the  influ- 
ence of  a  peculiar  constitutional  predisposition  or  diathesis."— (Roberts 
p.  17o.)  The  single  causes  are  best  set  forth  by  Dr.  Friedber-  who 
thinks  muscular  paralysis  to  be  very  generally  the  result  of  inflammation 
ot  the  muscle  or  a  similar  process.  He  discerns  the  foliowino-  six 
divisions,  according  to  the  principal  causes  of  degeneration  • 

1.  Propagated  myopathic  paralysis.  The  nutritive  trouble  is  propa- 
gated to  the  muscle  from  a  neighboring  organ. 

2.  Traumatic  m.  p. 

3.  Rheumatic  m.  p. 

4  Dyscrasic  m.  p.,  from  cholera,  dysentery,  scurvy,  syphilis  tvphu<= 
exanthems,  puerperal  state,  rachitis  and  osteomalacia,  lead' disease' 
and  hereditary  influence.  ' 

5.  Marastic  m.  p.,  in  consequence  of  deflcient  circulation  of  the  blood 
and  suppressed  muscular  motion,  from  bandages  surrounding  a  limb  for 
a  long  time,  immobility  of  the  joints  (induced  by  organic  disorganiza- 
tions, cutaneous  cicatrices),  pressure  upon  each  other  of  the  muscular 
particles  approximated  after  luxations,  old  age,  disease  of  blood-vessels 
aud  thrombosis,  tumors,  diminution  of  nervous  influence 

6.  Simple  m.  p.,  where  there  is  a  nutritive  trouble  without  a  mani- 
fest cause.  Many  cases  of  essential  infantile  paralysis  have  falsely  been 
brought  under  this  head. 

Thus  it  appears,  that  the  discrimination  between  essential  paralysis 
of  children  and  muscular  paralysis  is  well  shown.  We  omit  as  "not 
^rt.nent  to  our  object,  to  enter  any  further,  into  the  discussions'  of  our 
authors  only  stating,  at  last,  their  similar  views  as  to  therapeutic. 

Remedies  applied  to  the  vertebral  column,  etc.,  are  out  of  question 
because  there  is  no  disease  of  the  nervous  centres.  Remedies  acting  on 
the  system  at  large  are  successful  in  such  cases  only  where  the  consti- 
tution ,s  affected  by  syphilis,  scrofula,  etc.  There  are  two  unquestion- 
ab  e  remedies,  viz.,  methodical  exercise,  and  cold  mineral  and  douche 
baths  which,  however,  when  the  disease  is  still  in  active  progress  are 
more  likely  to  do  injury  than  promote  recovery.  Besides  thermal' and 
sulphur  baths,  frictions,  with  stimulating  liniments,  and  Faradization 
may  be  relied  on.  A  rational  treatment  ought  to  be  commenced  within 
as  early  a  stage  as  possible,  aud  the  exciting  causes,  as  overwork,  must 
be  strictly  avoided.  Where  contractions  are,  according  to  Friedbei- 
the  exciting  cause,  they  must  be  treated  by  electricity,  methodical  exer- 
cise, and  gradual  stretching,  when  flexible;  in  cases  of  inflexible  curva- 
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tores  machinery,  knife,  and  brisement  force  have  to  commence  the 
treatment.  For  particulars  we  refer  our  readers  to  Dr.  Roberts  and 
Dr.  Friedberg's  books,  cither  of  which  we  again  take  the  occasion  to 
recommend  to  the  profession. 

19.  On  Malformations,  etc.,  of  the  Human  Heart.  With  original  Cases.  By 
Thomas  B.  Peacock,  M.D.,  etc.  London,  1858,  pp.  142,  and  8 
plates. 

Several  original  observations  on  malformation  of  the  heart,  bare irir 
duced  the  author  to  revise  and  extend  a  series  of  lectures,  published 
some  years  ago  in  the  Medical  Times  and  Gazette.    The  subjects  treated 
of  in  this  essay  embrace  :  1.  Misplacements  of  the  heart ;  2.  Deficiency 
of  the  pericardium  ;  3.  Malformation  dependent  on  arrest  of  develop- 
ment at  an  early  period  of  foetal  life  (defects  in  the  auricular  and  ven- 
tricular septa,  contraction  and  obliteration  of  orifice  of  the  pulmonary 
artery  supernumerary  septa);  4.  Malformations  preventing  the  heart 
undergoing  the  changes  which  should  ensue  after  birth  (premature  clo- 
sure of  the  foetal  passages,  patency  of  the  foramen  ovale  and  ductus 
arteriosus  BotalliY;  5.  Malformations  which  do  not  interfere  with  the 
functions  of  the  heart,  but  which  may  lay  the  foundation  of  disease  m 
after  life  ( irregularities  of  the  valves,  etc.)  ;  6.  Malformations  consist- 
in-  in  the  irregular  development  of  the  primary  vessels  (transposition 
of°aorta  and  pulmonary  artery,  descending  aorta  grven  ofi  from  the 
pulmonary  artery,  etc.)  ;  1.  Mode  of  formation,  symptoms  and  effects 
di  gnosis  and  medical  management  of  malformations  of  the  heart,  lne 
whole  is  a  valuable  contribution  to  the  literature  on  malformations,  par- 
ticularly so  from  the  original  observations  communicated.  Besides, 
the  author  proves  himself  to  be  well  acquainted  with  the  preceding  lite- 
rature on  the  subject,  quoting  largely  from  English,  American,  French 
and  German  books  and  journals.    The  latter  are  more  deficient  than 
the  others;  we  miss  particularly  the  monograph  by  Dr.  Hermann 
Friedber-  on  the  same  subject,     (Die  angebornai  Iimnhhei  cn  aes  Her- 
zens  undder  srossm  Gefdsse  des  Menschen,  nebst  Untersuchmigcn  uber 
den  Blutumlauf  des  menschlichen  Fcctus.    Yon  Dr.  Hermann  Friedberg. 
Leipzig,  1844,  pp.  110.)   

20  Morphologic   der   menschlichen   Nabelschnur.     Yon   Dr.  Ludwio 
Adolph  Neugebauer,  in  Warschau.    Mit  2  Tafeln  Abbildungen. 
Breslau,  1858,  pp.  80. 
Morphology  of  the  Human  Umbilical  Funis.    By  Dr.  Lewis  Adolphus 

Netjgebauer,  of  Warsaw.  With  2  plates. 
This  pamphlet  contains  the  literature  and  the  author's  extensive  new 
investigations  on  the  formation  of  the  umbilical  funis,  and  particularly 
on  the  relative  position  of  its  several  constituent  parts.  1  he  circumvo- 
lutions of  the  umbilical  arteries  and  veins,  take  a  prominent  part  m 
hese  expositions,  leading  to  entirely  new  results.  One  of  hem  is  this 
that  neither  the  umbilical  arteries  are  circumvolved  round  the  vein,  nor 
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sometimes  the  arteries  round  the  vein,  and  again  the  vein  round 
the  arteries,  as  was  supposed  to  be  the  cuse  in  some  instances  by  Bmi- 
deloeque,  Velpeau,  and  Weidmann  ;  but  that  umbilical  arteries  and 
vein  together,  and  without  any  change  in  their  mutual  situation,  follow 
the  spiral  line  characterizing  the  course  of  these  ves.sc.ls.  Further,  the 
pathological  circumvolutions  of  the  funis  round  the  fcetus,  and  the' real 
knots  in  the  course  of  the  funis  are  made  the  subject  of  interesting 
examinations.  The  new  results,  and  the  real  scientific  gain  obtained 
by  this  little  book  are  so  important,  that  we  despair  of  doing  the  au- 
thor justice  and  giving  the  reader  a  full  view  in  the  few  lines  allotted 
to  us.  _  The  book  is  not  only  prominent  by  the  common  sense  and  c!c;ir 
reasoning  of  the  author,  but  we  have  seldom  had  occasion  to  admire 
greater  learning,  and  more  special  knowledge  of  the  literature  on  any 
given  subject,  of  all  times,  nations  and  languages. 


21.  On  the  Transmission,  from  Parent  to  Offspring,  of  some  forms  of  Dis- 
ease, and  of  Morbid  Taints  and  Tendencies.     By  James  Whitehead, 
M.D.    Second  edition.    London,  1851.    pp.  432. 
With  the  greatest  satisfaction  we  merely  announce  the  appearance  of 
the  second  edition  of  Dr.  Whitehead's  book  on  hereditary  transmission 
of  diseases  in  general,  and  of  syphilis  in  particular.    The  work  bein"- 
well  known  to  the  profession,  we  should  abstain  from  making  any  addi- 
tional remark,  but  for  the  new  facts  relative  to  the  communlcability  of 
syphilis,  set  forth  in  this  new  edition.    The  author's  experience  during 
i  he  six  years  between  the  appearance  of  the  two  editions  has  served  to 
confirm  the  belief  before  expressed,  "  that  not  only  is  the  matter  of 
secondary  sores  capable  of  reproducing  a  disease  of  similar  character  by 
inoculation  ;   but  that  lingering  taints,  the  existence  of  which  is 
scarcely,  if  at  all,  recognizable  by  external  phenomena,  are  also  com- 
municable through  sexual,  if  not  other  media,  and  thence  liable  to  be 
continued  to  the  offspring."    Since  the  disease  has  been  successfully  im- 
planted by  msertiug  the  blood  of  an  infected  person  on  the  abraded 
skiu  of  one  previously  in  good  health,  the  author  concludes  that,  in 
order  to  reproduce  the  phenomena  of  secondary  accidents  by  inocula- 
tion, it  is  no  more  necessary  to  use  the  concentrated  poison  as  met  with 
in  form  of  cutaneous  deposit.    Thus  the  salivary  and  mucous  secretions, 
or  the  cutaneous  transpirations  of  a  contaminated  person  cannot  be  con- 
sidered as  entirely  innocuous. 

As  to  the  treatment,  the  mercurial  plan  is  that  which  has  thus  far 
afforded  the  most  satisfactory  resalt3  in  the  author's  practice,  and  is 
tiie  only  one  upon  which  he  could  place  any  reliance  ;  while  the  iodine 
preparations,  without  the  aid  of  mercury,  even  when  given  to  the  fu'lest 
extent  have  failed  to  produce  more  than  amelioration  of  symptoms. 
Of  syphihzation  he  confesses  to  have  no  experience,  but  considers  its 
sufficiency  as  a  curative  ageut  to  be  thus  far  doubtful. 
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22.  Exposition  critique  ct  pratique  des  nouvelles  doctrines  sur  la  syphilis, 
suivie  d'unf.  etude  sur  de  nouvcaux  moyens  preservatifs  des  maladies  ve- 
neriennes.  Par  P.  Diday,  de  Lyon.  Paris,  1858,  pp.  560. 
Critical  and  Practical  Exposition  of  the  new  Doctrines  on  Syphilis,  with  an 
Essay  on  new  Preservatives  against  Venereal  Diseases.  By  P.  Diday, 
M.D.,  of  Lyons.  Paris,  1858,  pp  560. 
Dr  Diday  is  well  known  for  his  "Essay  on  Syphilis  of  New-born  Infants 
and  Nurslings."  (Paris,  1854,  pp.  439.)  Of  this  new  work  merely  a 
part  belongs  to  the  departmeut  of  these  reviews— that  is  to  say,  the 
chapter  on  congenital  svphilis  (p.  353-393.)  The  author  discusses 
anew  the  important  questions:  by  whom  the  infant  can  become  infect- 
ed- and  whom  it  can  itself  infect.  The  infant,  may  be  infected  by  the 
father  although  he  does  not  show  actual  symptoms  of  syphilis;  it  may 
be  infected  by  the  mother  either  in  the  moment  of  conception  or  during 
preo-uancv;  it  may  be  infected  by  its  nurse.  A^ain,  the  foetus  after 
havin"-  contracted  syphilis  from  the  father,  can  infect  the  mother;  and 
the  infant  sufferina;  from  hereditary  syphilis  can  give  the  disease  to  any 
body  that  approaches  it,  because  the  lesions  of  hereditary  syphilis,  al- 
though showing  the  outside  appearance  and  evolution  of  secondary  sy- 
philis are  distinguished  from  common  syphilis  by  their  being  as  conta- 
gious as  primary  accidents.  The  elucidation  of  these  facts,  which  begin 
gradually  to  be  taken  as  such  by  the  whole  profession,  we  principally 
owe  to  Dr.  Diday. 


23.  Hygiene  oculaire  de  Venfance,  ou  expose  des  moyens  connus  qui  peuvent 
prevenir  ou  rendre  mains  graves  les  maladies  oculaires  de  Venfance.  Par 
Achille  Samson,  Dr.  etc.  Paris,  1858,  pp.  48. 
Ocular  Hygiene  of  Infancy  ;  or,  Exposition  of  the  Means  known  to  prevent 
or  render  less  grave  the  Ocular  Diseases  of  Infancy.  By  Achille  Sam- 
son, M.D.,  of  Lyons.  Paris,  1858,  pp.  48. 
This  pamphlet  is  well  written  and  contains  14  chapters  with  general 
remarks  and  special  expositions  on  congenital  diseases  of  the  eye;  on 
purulent  ophthalmia;  on  catarrhal  and  pustulous  conjunctivitis;  on  ble- 
pharitis and  keratitis ;  on  pannus,  strabismus,  myopia,  asthenopia,  and 
amaurosis  From  among  the  statements  of  the  author  we  select  the 
following  •  A  quarter  of  all  the  cases  of  blindness  met  with  in  adults, 
are  the  effects  of  ocular  diseases  contracted  in  early  life,  particularly  of 
purulent  ophthalmia.  Some  cases  are  congenital,  as  congenital  cataract, 
in  which  the  sensibility  of  the  retina  is  sometimes  kept  intact  for  life, 
sometimes  diminished  in  a  short  time.  Thus  the  question  arises,  when 
congenital  cataract  must  be  operated  upon.  Dr.  Samson  follows  the 
examples  of  MacKenzie,  Rognetta,  Ansieux,  and  Sichel,  who  operate 
cither  in  the  first  months  of  life  or  after  deutition  is  fully  finished. 
Purulent  ophthalmia  is  a  very  common  disease  among  young  children; 
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being  mostly  found  in  new-born  infants,  and  scarcely  ever  after  the 
fourth  or  fifth  year  of  life  has  been  accomplished.    This  predisposition 
of  early  infancy  must  not  be  sought  in  special  poisonous  principles  of 
the  atmosphere,  nor  in  a  peculiar  sudden  inoculation  during  birth,  but 
rather  in  the  anatomical  and  physiological  development  of  The  iufa'ntile 
eye.    In  new-born  infants  the  cornea  is  thicker,  the  aqueous  humor  less 
limpid,  but  soft  aud  voluminous,  eyelids  thin  and  transparent,  and  re- 
ceive more  serous  matter  from  the  blood-vessels;  Meibobru's  glands 
have  an  exaggerated  development,  subconjunctival  cellular  tissue  is 
abundant  and  loose,  and  its  blood-vessels  very  little  compressed.  Of 
the  local  astringents  recommended  in  purulent  ophthalmia  Dr.  S.  gives 
the  preference  to  borax  dissolved  in  400  parts  of  water.  Catarrhal 
conjunctivitis  is  only  palpebral  in  the  majority  of  cases,  the  bulbus  sel- 
dom showing  signs  of  inflammation,  especially  no  phlegmonous  chemosis. 
Pustular  conjunctivitis,  blepharitis,  and  keratitis  have  been  called,  before 
Trousseau  aud  Desmarres,  by  the  collective  name  of  scrofulous  oph- 
thalmia; our  author  naturaHy  prefers  the  exact  anatomical  and  patho- 
logical nomenclature  of  the  above-mentioned  writers.    The  pustules 
commence  their  development  in  the  small  glands  of  the  conjunctiva,  like 
aphthae  on  the  mucous  membrane  of  the  mouth,  particularly  in  the  in- 
ner angle  of  the  eye,  as  it  contains  a  greater  number  of  vessels.  Ble- 
pharitis may  consist  of  either  inflammation  of  the  roots  of  the  cilia,  or 
of  Meibohm's  glands,  or  it  may  be  mucous,  or  granular.    Spots  on  the 
cornea  are  usually  found  in  or  near  the  centre;  marginal  ulcers  leave  no 
spots  from  their  being  in  the  neighborhood  of  resorbing  blood-vessels. 
Luscitas  is  but  a  variety  of  strabismus,  and  complete  immobility,  pro- 
Dounced  pathognomonic  in  luscitas  by  Beer  and  Mackenzie,  need  not 
be  present.    Surely  there  are  different  stages  and  degrees.  Strabismus 
will  degenerate  iuto  luscitas,  by  paralysis  of  the  third  or  sixth  pair,  from 
cerebral  affections,  traumatic  lesions  of  the  ocular  muscles  or 'their 
nerves,  adhesions,  tumors  in  the  orbits,  and  congenital  absence  of  a  m. 
rectus.   In  the  asthenopia  (want  of  the  accommodating  faculty  of  the 
eye)  of  onanists,  the  pupil  is  said  to  lose  its  normal  situation,  turning 
iuwards  and  upwards.    Amaurosis  in  infancy  is  reported  to  follow  on 
dentition,  worms  in  the  intestinal  canal,  suppression  of  eczematous  aud 
impetiginous  eruptions,  acute  exanthems,  and — lice. 

24.  A  Practical  Treatise  on  the  Diseases  of  Children.    By  J.  Forsyth 
Meigs,  M.D.    Third  edition.    Philadelphia,  1858,  pp.  *?24. 


25.  Die  Wurmkrankheiten  des  Menschen  mit  Versuchen  an  lebenden  Tlderen. 
Von  Dr.  Benedict  Meter.  Zweite  Auflage.  Leipzig  1858  pp 
137. 

On  the  Worm  Diseases  of  Man,  with  Experiments  on  living  Animals.  By 
Benedict  Meyer,  M.D.    Second  edition. 
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26.  Ueber  die  Kwufigeren  Verkrummnngen  am  menseMichtn  Kiirper  und 
Hire  Behandlmig.   Von  Dr.  Duerr,  in  Stuttgart.    Mit  12  Abbilduu- 
•ren.    Stuttgart,  1857,  pp.  55. 
On  the  more  frequent  Curvatures  of  the  Human  Body,  and  on  their  Treat- 
ment.  By  Dr.  Du.err,  of  Stuttgart.    With  12  drawings. 
Tlie  author  having  treated  113  cases  of  curvatures  of  the  human  frame 
himself,  and  being  well  acquainted  with  the  literature  of  the  subject, 
undertakes  to  show,  as  concisely  as  possible,  the  best  plan  of  curing  the 


disuses  ni  q 


ws  on  a  simpler 


treatment  than  that  usually  followed.  At  the  same  time  he  describes, 
and  recommends  for  their  simplicity,  some  new  machiues  and  bandages: 
i&ing  however  Weil  aware  that  the  number  of  those  already  in  exist- 
ence and  use  is  more  than  legion,  but  insisting  on  the  fact,  that  the 
majority  of  them  are  more  useful  in  hospital  use  than  m  private  prac- 
tice. Altogether,  the  little  volume  will  prove  useful,  the  author  appa- 
rently being  a  well  educated  anatomist  aud  a  practical  surgeon. 


21.  Encephahcelcs  congenital  casus  rarior.  Bissertatio  inanguralis,auctore 
T/icophilo  Zdzienski,  Polono.  Adnexa  tabula.  Dorpati  Livonorum, 
1851,  pp.  32. 

The  majority  of  cases  of  cncephalocele,  or  cerebral  hernia  occur  in  the 
occipital  bone,  and  very  few  of  them  are  met  with  about  the  root  of  the 
nose  The  case  described  by  Dr.  Zdzienski  belongs  to  the  latter  class, 
but  shows  some  peculiar  features  of  high  interest.  The  usual  place 
where  a  cerebral  hernia  may  be  found  is  one  side  of  the  nose,  while  in 
the  case  described  it  is  bi-lateral.  Further,  the  mass  protruding  is  so 
large  that  the  nasal  bones  form  part  of  the  anterior  wall  of  the  cranial 
cavity  Another  highly  interesting  fact  is  this,  that  the  individual 
affected  by  this  peculiar  abnormity  reached  the  age  of  between  eleven 
and  twelve  years.  The  tumor  protruded  one  and  a  half  inches  above 
the  height  of  the  nose,  aud  showed  the  symptoms  of  a  common  vascular 
tumor  was  removed  b v  the  "  ecraseur."  and  the  meningitis  consequent 
upon  the  operation  caused  the  death  of  the  patient. 


23.  Bcgons  theoriques  el  diniqiocs   sur  la  scrofule,  considers  en  elle- 

meme  et  dans  ses  rapports  axec  la  syphilis,  la  dartre  et  Varthriiis. 

Par  le  Docteur  Er.  Bazin.    Paris,  1858,  pp.  262. 
Theoretical  and  Clinical  Bccturcs  on  Scrofula,  considered  in  itself  and  its 

relations  to  Syphilis,  Tetter,  and  Gout.    By  Er.  Bazin,  M.D.  Paris, 

1853,  pp.  262. 

The  subject  of  this  book  has  been  treated  of  so  many  times  and  so 
variously,  that  the  reader  will  necessarily  expect  some  new  facts  or 
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views  in  opening  another  volume  on  the  same  subject.  We  must  con- 
fess that  lie  will  feel  sadly  disappointed.  The  author's  discoveries  are 
no  discoveries,  his  new  facts  are  very  old,  his  classification  is  either 
prolix  or  confused,  and  his  pathological  views  are  very  antique  iudeed. 
The  old  doctrine  of  diatheses  is  confessedly  only  a  scape-goat  of  our 
ignorance,  so  much  so,  that  every  educated  physician  of  the  present 
time  feels  somewhat  coufused  or  unsatisfied  iu  merely  pronouncing  the 
word;  the  author,  however,  is  so  far  from  feeling  the  necessity  of  limit- 
ing the  use  of  the  term  of  "  diathesis,"  that  he  invents  some  other  dia- 
theses besides  those  the  unsatisfactory  state  of  modern  pathology  re- 
quires. According  to  him,  a  diathesis  is  "  an  acute  or  chronic,  feverish 
or  unfevcrish,  continued  or  intermittent,  contagious  or  not  contagious 
disease,  characterized  by  the  formation  of  one,  single,  morbid  product, 
which  may  have  its  seat  indiscriminately  in  all  the  organic  systems." 
Thus  there  are  purulent,  ehondromatous,  tuberculous,  hemorrhagic, 
serous,  saccharine,  calculous,  pseudo-membraneous,  gangrenous,  adi- 
pose, fibrous,  cancerous  diatheses  (p.  10).  Nothing  can  be  more  con- 
venient than  to  hide  one's  self  behind  the  screen  of  a  Greek  word  with 
more  sound  in  it  than  intelligibility  and  pathological  signification.  One 
of  the  discoveries  of  the  author  is  that  the  lesions  of  the  skin  are  no 
diseases,  but  symptoms  of  diseases;  that,  therefore,  the  investigation  of 
cutaneous  eruptions  ought  to  be  considered  as  a  part  of  general 
semeiotics.  Another  discovery  of  the  author's  is,  that  cutaneous  dis- 
eases are  effected  either  by  external  or  by  internal  causes,  and  that 
parasitical  diseases  belong  to  the  first  class;  that  parasitical  diseases 
have  been  confounded  with  cutaneous  affections  from  internal  causes 
up  to  his,  the  doctor  Bazin's  time,  but  that,  "  God  be  praised  for  it," 
this  family  is  now  at  last  established  on  a  solid  basis.  As  his  third 
importaut  discovery  the  doctor  asserts,  that  cutaneous  eruptions  from 
internal  causes  are  "  either  congenital  or  pathological."  Kaevi  and 
ichthyosis  belong  to  the  "  congenital "  affections,  the  "  pathological  " 
are  composed  of  the  exanthems  and  the  whole  number  of  diseases  of 
the  skin  called  impetigines  by  Frank.  The  usual  name  of  these 
"impetigines"  is  tetter,  according  to  the  author;  for  which  four  prin- 
cipal diatheses  can  be  found  to  exist,  viz.,  scrofula,  syphilis,  herpetism, 
and  arthritis.  Now  tetter,  wheu  the  consequence  of  only  one  diathe- 
sis, is  very  easy  to  diagnosticate  and  to  cure  ;  but  it  is  often  the  result 
of  a  number  of  diatheses  combined,  aud  theu  our  author  declares  it  to 
be  truly  a  terrible  affair.  Thus  our  readers  perceive,  that  the  author 
not  only  turns  his  back  upon  even  a  trial  of  physiological  investigation, 
but  hastens  to  return  to  the  very  worst  ontological  period  which  medi- 
cal science  has  long  ago  overcome.  This  book  is  a  useless  play-work 
of  classifications  and  sub-classifications,  without  scientific  foundation, 
without  new  facts.  Tne  only  thing  new,  his  return  to  ontology,  his 
manner  of  writing  and  explaining,  is  very  discouraging.  We  "are  as 
bold  as  to  pronounce  the  opinion,  that  nobody  ever  will  read  this  book 
from  the  first  to  the  last  page,  except  the  author,  without  becoming 
either  simply  tired  or  thoroughly  disgusted. 
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29.  Jahrbuck  far  Kinderheilkunde  und  fhysische  Erziehung.  Wien, 
1857-1858. 

Annual  of  Infantile  Pathology  and  Physical  Education.    Vienna,  1851 
and  1858. 

After  the  Journal  far  Kinderkrankheiten  (Journal  for  Infantile  Dis- 
eases), edited  by  Drs.Fr.  Behrend  and  A.  Hildebrand.  and  published  at 
©rjangen,  had  been  existing  for  thirteen  years,  Dr.  Kraus,  of  Vienna, 
undertook  to  publish,  also  in  twelve  yearly  numbers,  the  Oesterreich- 
ische  Zcilschrift  fur  Kinderheilkunde  ( Austrian  Journal  for  Infantile 
Pathology).  When  he  was,  by  his  private  business,  no  longer  able  to 
attend  to  its  publication,  it  ceased  to  appear  after  two  years  had 
elapsed,  Sept.,  1857.  Drs.  Fr.  Mayr,  L.  M.  Politzer,  M.  Schuller,  have 
since  stepped  in  to  fill  the  void,  with  the  Annual  of  Infantile  Pathology 
and  Physical  Education,  four  large  numbers  of  which  have  since  appeared. 
While  no  other  country  has  a  single  journal  for  the  specialty  in  ques- 
tion, Germany  can  boast  of  two  journals  devoted  to  infantile  pathology, 
both  of  which  have  alike  able  contributors,  and  a  large  number  of 
friends  and  readers.  This  fact  would  of  itself  admit  the  conclusion 
that  ptediatrical  science  is  more  progressive  in  Germany  than  anywhere 
else.  Besides,  there  are  a  great  many  valuable  articles  on  infantile  mat- 
ters dispersed  in  the  other  scientific  journals,  and,  what  is  deserving  of 
particular  appreciation,  there  are  nowhere  more  hospitals  for  sick  chil- 
dren than  in  Germany.  When  adding,  that  the  majority  of  German 
universities  offer  to  the  student  not  only  lectures  on  diseases  of  children, 
but  also  clinical  instruction,  we  do  not  exaggerate  when  we  add,  that 
Germany  at  the  present  time  takes  the  lead  not  only  in  exact  me- 
dicine (pathological  anatomy,  etc.),  but  is  also  prominent  by  its  practi- 
cal efforts.  We  regret  to  have  to  remark,  that  our  country,  while  not 
behind  in  many  departments  of  medical  science,  has  in  a  most  extraor- 
dinary manner  neglected  infantile  pathology.  Not  only  are  the  origi- 
nal contributions  to  this  subject  very  meagre,  but  there  is  an  apparent 
want  of  appreciation  and  appropriation  of  foreign  discoveries  and  in- 
vestigations, and  the  student  not  only  lacks  clinical  instruction,  but 
even  lectures  on  diseases  of  children.  We  omit  further  remarks  on  this 
subject,  to  return  to  the  work  before  us.  Its  contents  are  composed 
of  original  contributions,  miscellanies  from  general  medical  literature, 
and  critical  reviews.  The  first  are  most  valuable.  As  instances,  we 
name  Prof.  Clar's  essay  on  the  pathology  and  therapeutics  of  some  of 
the  most  important  diseases  of  the  infantile  intestinum  crassum  ;  Dr. 
Vogel's  contributions  to  the  physical  exploration  of  the  lungs  in  young 
infants  ;  Dr.  Mayr's  articles  on  the  examination  and  semeiotics  of  sick 
children  ;  Dr.  Hermann  Zeissl's  essay  ou  congenital  syphilis  of  new- 
born infants  and  nurslings  ;  Dr.  Bokai's  article  on  retropharyngeal 
abscesses  in  children,  and  Dr.  Politzer's  ideas  on  scientific  dietetics  and 
physical  education.  The  care  and  industry  given  to  each  of  the  five 
numbers  which  have  hitherto  appeared,  has  been  the  very  same  from 
the  beginning  to  the  end.  The  editors  cannot  but  win  by  their  labors 
the  thanks  of  the  profession  and  a  good  reputation  for  themselves.  We 
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have  frequently  availed  ourselves  of  the  opportunity  to  lay  notices  and 
extracts  from  the  annual  before  our  readers. 


30.  Die  Physiologic  der  Thymusdruse  in  Gesundheit  wad  Krankhcit,  vom 
Standpunkte  ezperimenteller  Forschung  und  Elinischer  Erfahrwng,  Bin 
Beitrag  zur  Lebensgesdiichte  der  Kindheit.  Too  Alexander  Friedle- 
ben,  Dr.  Med.,  zu  Frankfurt  a.  M.    1858.    pp.  336. 

The  Physiology  of  theThymus  Gland  in  Health  and  Disease,  vieicedfrcm 
Experimental  Examinations  and  Clinical  Experience.  A  Contnhution  to 
the  History  of  Infantile  Life.  By  Alexander  Friedleben,  M.D.,  of 
Frankfort  ou  the  Maine.    1858.    pp  336. 

In  order  to  enable  our  readers  to  judge  of  the  value  of  this  book  for 

themselves,  we  give  in  the  following  some  aphorisms  containing  the 

principal  results  obtained  by  the  author  : 

1.  The  thymus  is  a  gland  without  any  excretory  duct ;  it  consists  of 
an  aggregate  of  closed  follicles. 

2.  Its  blood-vessels  are  of  moderate  size  ;  thus  their  amount  of  blood 
is  also  moderate. 

3.  The  nerves  contained  in  its  substance  belong  to  its  blood-vessels. 

4.  It  exhibits  a  secretion,  consisting  of  a  transparent,  clear,  intercel- 
lular liquid,  and  numerous  round  nuclei  intermixed  with  some  cells. 

5.  The  nuclei  are  transferred,  unaltered,  into  the  venous  circulation. 

6.  The  follicles  of  the  thymus  are  subject  to  an  unremitting  decom- 
position and  reconstruction  ;  the  so-called  concentric  corpuscles  de- 
scribed in  the  microscopic  anatomy  of  the  thymus,  are  follicles  under- 
going their  morphotic  decomposition. 

I.  The  thymus  is  growing  in  size,  without  interruption,  from  its  first 
embryonic  formation  up  to  the  years  of  puberty  ;  but  its  relative  growth, 
after  birth,  is  less  than  the  average  development  of  the  rest  of  the  body ; 
the  more  so,  the  greater  the  age. 

8.  After  the  years  of  puberty  have  been  reached,  the  thymns  either 
remains  stationary  in  its  growth,  or  undergoes  a  gradual  diminution  of 
its  volume  ;  this  diminution  of  size  is  rapidly  increasing  in  adult  age. 

9.  In  old  age  the  thymus  is  rarely  met  with  ;  wherever  it  is  found  it 
consists  of  an  adipose  intercellular  tissue,  preserving  the  shape  of  the 
thymus. 

10.  Tears  advancing,  the  secretion  of  the  thymus  decreases. 

II.  The  normal  diminution  of  the  thymus  consists  in  a  process  of 
fatty  degeneration,  taking  its  origin  from  the  wasting  of  its  vaso-motory 
nerves.  Thus  obsolescence  of  its  arteries  and  dilatation  and  varicosity 
of  its  veins  are  effected.  Metamorphosis  becomes  slow,  and  the  mor- 
photic elements  of  its  secretion  are  decomposed  or  undergo  fatty  dege- 
neration ;  only  the  action  of  the  lymphatic  vessels  remain  intact,  and 
enables  resorption  of  the  tissue  to  go  on. 

12.  The  thymus  may  be  wanting  in  the  foetus  and  in  infaDts  of  normal 
development. 
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13.  The  chemical  elements  of  the  thymus  are  water,  albumen,  gluten, 
sugar,  lactic  acid,  pigrnentous  matter,  fat  aud  salts,  aud  perhaps  hy- 
poxanthin  besides.  Ammonia,  leucin,  acetic  acid,  and  succinic  acids 
do  not  take  part  in  the  formation  of  the  thymus. 

14.  In  early  age,  albumen,  sugar,  salts  are  prevalent  ;  in  later  years, 
glutin,  lactic  acid  and  fat. 

15.  The  salts  principally  are  phosphates  of  earths  in  young  indivi- 
duals, of  alkaline  nature  in  older  ones. 

16.  The  general  nutrition  of  the  individual  determines  the  volume  of 
the  thymus  and  the  amount  and  nature  of  its  secretion  ;  the  scarcer 
food  and  the  more  prevalent  hydrates  of  carbon,  in  proportion  to  azotic 
substances,  the  less  the  secretion  of  the  thymus  or  the  more  prevalent 
the  percentage  of  fat  and  water. 

17.  "Want  of  nourishment  and  diseases  going  along  with  troubles  of 
digestion  and  assimilation  produce  a  collapse  of  the  tissue  of  the  thy- 
mus. The  secretion  formed  is  rapidly  resorbed  and  the  chemical  com- 
position is  soon  altered. 

18.  The  pathological  disturbance  having  been  removed,  the  thymus 
again  takes  its  former  functions,  increases  in  size  and  continues  its 
growth;  only  when  the  interruption  lasted  for  a  long  time,  the  tissue 
may  be  collapsed  and  resorbed  to  such  an  extent  as  to  produce  per- 
petual partial  obliteration. 

19.  The  nerves  of  the  thymus  do  not  suffer  from  the  atrophy  of  the 
organ  brought  about  by  general  diseases;  thus  this  atrophy  is,  in  its 
histological  and  physiological  nature,  essentially  different  from  the  pro- 
cess of  normal  involution. 

20.  The  thymus  exhibits,  while  in  its  physiological  condition,  a  slight 
turgescence  during  assimilation,  depending  on  secretion  being  more  co- 
pious; there  is  no  turgescence  in  the  thymus  depending  on  the  circula- 
tion of  the  blood  being  stopped. 

21.  The  size  of  the  thymus  is  subject  to  numerous  individual  changes 
in  every  age. 

22.  Metamorphosis  of  matter  in  the  thymus  is  like  that  of  the  re- 
maining organs. 

23.  The  growth  of  the  spleen  is  increasing,  in  advanced  years,  in  the 
proportion  of  the  diminution  of  the  size  of  the  thymus. 

24.  The  thymus  is  more  active  duriug  digestion  and  assimilation,  the 
spleen  in  the  intervals. 

25.  The  thymus  is  found  in  all  classes  of  the  vertebrates  and  obeys 
.  the  same  laws  in  its  growth.    It  will  decrease  quickest  in  the  animals 

whose  growth  is  the  most  rapid. 

26.  Its  histological  and  chemical  nature  differs  entirely  from  the  fat- 
gland  of  the  winter-sleepers. 

21.  Diseases  of  the  respiratory  orgaus  do  not  affect  the  volume  and 
secretion  of  the  thymus  except  by  injuring  digestion  and  assimilation. 

28.  The  thymus  exhibits  abundance  of  growth  wherever  general 
growth  becomes  extravagant.  After  this  period  of  extravagance  of 
growth  has  passed  by,  the  thymus  is  somewhat  inactive;  thus  its  action 
fs  always  in  proportion  to  the  general  metamorphosis. 
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29.  The  thymus  may  be  extirpated  without  injuring  the  well-being 
of  the  animal. 

30.  Animals  deprived  of  their  thymus  take  a  larger  quantity  of  ali- 
ments than  before  the  extirpation  ;  there  is  no  tendency  in  such  ani- 
mals to  devour  heterogeneous  substances. 

31.  The  growth  of  the  body  is  larger  in  animals,  whose  thymus  is 
extirpated,  than  in  normal  ones;  but  it  is  less  than  ought  to  be  ex- 
pected from  the  immense  amount  of  food  swallowed. 

32.  Extirpation  of  the  thymus  has  no  particular  effect  on  the  volumo 
of  the  liver.  Iu  normal  animals,  during  the  first  two  months  of  life, 
the  growth  of  the  liver  is  proportionately  smaller  than  that  of  the  body 
in  general ;  afterwards,  for  a  short  period,  larger,  and  then  rgain  smaller. 
The  like  is  observed  in  animals  whose  thymus  has  been  extirpated. 

33.  Extirpation  of  the  thymus  has  a  roauifest  effect  on  the  spleen;  the 
growth  of  which  is  less  in  proportion  to  the  body  in  general,  after  the 
operation  has  been  performed.  The  growth  of  the  spleen  in  animals 
operated  upon  is,  in  the  first  weeks  of  life,  larger  by  5  per  cent,  than  in 
auimals  whose  thymus  is  untouched.  Eat  as  early  as  after  the  eighth 
week  the  growth  of  the  spleen  iu  animals  operated  upon  is  less,  by  26 
per  cent,  than  in  normal  development. 

34.  Sanguification  in  animals  whose  thymus  is  extirpated,  is  accele- 
rated ;  their  blood  contains  more  albumen  and  water  ;  the  number  of 
the  uncolored  blood-cells  is  greater,  of  the  colored  ones  less;  secretion 
of  albuminates  increased,  of  carbonic  acid  diminished  ;  excretion  of 
water  greater  by  means  of  perspiration,  less  by  secretion  of  urine. 

35.  The  growth  and  chemical  constitution  of  bones  is  influenced  by 
the  extirpation  of  the  thymus.  This  influence  depends  on  the  state  of 
osseous  development  at  the  period  of  the  performance  of  extirpation. 

36.  Such  being  the  main  results  of  a  series  of  physiological  research- 
es, it  may  be  taken  as  a  fact,  that  the  thymus  is  an  organ  furthering, 
during  the  period  of  growth,  nutrition  and  sanguification,  and  the  forma- 
tion and  development  of  tissues. 

37.  Diseases  of  the  thymus  glar.d  are  proportionately  rare  occur- 
rences. Hyperemia  and  apoplexy  have  b'eeu  met  with  in  new-born  in- 
fants, who  had  died  from  the  use  of  violent  means  during  parturition, 
and  have  been  found  also  in  somewhat  older  infants.  Also  tubercu- 
losis has  been  occasionally  observed  in  the  thymus.  But  occurrences 
of  this  kind  are  by  no  means  so  frequent  as  former  authors  have  be- 
lieved them  to  be. 

38.  The  majority  of  cases  considered  hitherto  to  be  diseases  of  the 
thymus,  either  did  not  occur  in  the  thymus  at  all,  or  have  wrongly  been 
taken  as  such;  the  thymus  being  not  at  all  diseased. 

39.  There  are  no  characteristic  symptoms  belonging  to  diseases  of  tho 
thymus.  Only  one  case  of  suppuratiou  of  the  thymus  has  been  made 
public ;  no  peculiar  symptoms  could  be  distinguished  during  life. 

40.  A  great  number  of  cases  of  alleged  hypertrophy  of  the  thymus 
have  been  reported;  nevertheless,  real  hypertrophy  is  a  very  rare  occur- 
rence. The  majority  of  cases  of  so-called  hypertrophy  arc  overrated,  the 
physiological  size  and  weight  of  the  thymus  not  being  sufficiently  known. 
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41.  Undoubtedly  no  one  case  is  hitherto  known  of  hypertrophy  of  the 
thymus  producing  pathological  symptoms  dependent  on  its  excessive 
volume. 

42.  Neither  in  its  normal,  nor  in  its  hypertrophied  condition  is 
the  thymus  able  ever  to  become  an  obstacle  to  respiration  and  circula- 
tion, or  to  exert  a  pressure  on  the  respiratory  nerves,  or  to  injure  cere- 
bral circulation  and  the  innervation  of  the  muscles  of  the  glottis,  or  to 
produce  a  periodical  turgescence  in  its  substance  by  stoppage  of  the 
circulation.  Thus  the  thymus  is  unable  as  well  in  its  normal  as  in  its 
hypertrophied  condition  to  produce  laryngismus  stridulus.  There  is  no 
asthma  thymicum.  Thus,  the  name  of  thymic  asthma  is  but  of  a  his- 
torical interest;  it  was  founded  on  erroneous  ideas  on  the  nature  of  the 
disease,  on  erroneous  interpretation  of  anatomical  results,  and  on  insuf- 
ficient knowledge  of  the  physiological  nature  of  the  thymus  gland. 

All  the  preceding  theses  on  this  subject  have  been  proved  by  ex- 
tensive anatomical  and  physiological  researches  and  an  ingenious  sifting 
of  the  ancient  and  modern  literature  on  the  subject.  We  are  not 
surprised  when  the  author  says  that  this  work  took  him  a  decen- 
nium.  It  is  not  only  one  of  the  most  important  recent  books  in  the 
whole  bulk  of  medical  literature,  but  as  a  contribution  to  infantile  pa- 
thology, we  rank  it  foremost  among  all  the  monographs  that  have  ap- 
peared for  a  long  time  past.  It  belongs  to  the  class  of  books  which, 
although  the  author  may  never  again  touch  a  pen,  makes  him  au 
authority  at  once  and  leaves  his  name  to  the  history  of  medical  science. 
(To  be  continued.) 


BIBLIOGRAPHICAL  NOTICES. 

Art.  IX. —  The  Diagnosis  of  Surgical  Cancer.  By  John  Zacha- 
riah  Laurence,  F.R.C.S.,  etc.  Second  edition.  London  ;  John 
Churchill,  1858. 

The  design  of  this  work  is  to  point  out  the  leading  peculiarities  of  the 
various  forms  of  cancer  that  occur  in  surgical  practice,  with  reference 
to  the  question  of  diagnosis.  The  subject  is  treated  under  the  follow- 
ing heads  :  1.  General  Character  and  Classification  of  Cancerous  Tu- 
mors; 2.  The  Pathology  and  Symptomatology  of  Cancer  ;  3.  The  Ana- 
tomy of  Cancer  ;  4.  Colloid' Cancer  ;  5.  Epithelioma. 

The  elements  of  diagnosis  as  classified  by  the  author  are  embraced 
in  the  following  divisions  : 

L  vEtiology. — 1.  Hereditary.  2.  Personal,  sex,  age,  previous 
health,  exciting  causes. 

II.  Symtojiatology. 

A.  Special  Previous  History. — 1.  Progress  of  growth.  2.  Patient's 
general  health  during  that  progress. 

B.  Conditions  of  Patient  when  first  brought  under  Observation. — 1. 
Local  phenomena.    2.  General  phenomena. 

C.  Anatomy  of  the  Tumor. — 1.  jS'aked  eye  characters.  2.  Micro- 
scopic characters. 
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In  the  discussion  of  these  topics,  the  author  exhibits  that  familiarity 
with  the  disease  in  question  so  essential  to  its  practical  illustration, 
and  seems  to  have  studied  it  in  all  its  details,  with  an  intelligent  zeal. 
He  does  not,  however,  advance  beyond  the  present  limits  of  our  know- 
ledge of  cancer,  nor  can  we  discover  that  he  has  determined  the  exact 
value  of  any  sign,  symptom,  or  appearance  hitherto  doubtful. 

In  regard  to  the  value  of  the  microscope  in  the  diagnosis  of  cancer, 
Mr.  Laurence  concludes  : 

L  That  in  the  greater  number  of  cases  of  cancerous  tumors,  the  so- 
called  cancer-cell  will  be  found. 

2.  That  this  form  of  cell  is  occasionally  seeu  in  growths  manifestly 
innocent. 

3.  That  vice  versa  (what  is,  however,  less  frequent)  tumors  anatomi- 
cally innocent  prove  clinically  malignant,  that  the  cancer-cell  is  not  the 
sine  qua  non  character  of  cancer. 

4.  That  the  inferences  drawn  from  the  microscopic  examination  are 
not  to  be  deduced  from  a  few  isolated  cells  that  may  have  happened  to 
strike  the  eye,  but  rather  from  the  character  of  all  the  cells,  and  of  the 
field  of  view  generally. 

5.  That  the  results  afforded  by  the  microscope  must  take  a  position, 
but  not  an  exclusive  and  overbalancing  one,  in  the  series  of  data,  which 
are  to  serve  us  as  the  premises  of  our  conclusion. 

We  have  not,  therefore,  in  the  diagnosis  of  cancer,  as  yet,  either  a 
pathognomonic  symptom,  or  a  pnrely  characteristic  appearance.  His- 
tory, symptoms,  appearances,  and  every  fact  relating  to  the  growth 
must,  as  before  the  days  of  the  microscope,  be  studied  together,  and 
the  portions  of  each  carefully  estimated. 

Mr.  Laurence,  after  giving  the  clinical  history  of  epithelioma,  or 
epithelial  cancer,  reviews  the  evidences  of  its  cancerous  nature,  and  con- 
cludes that  "  Epithelioma  is  a  local  disease  (quite  distinct  from  cancer), 
and  if  it  is  completely  removed,  before  any  affection  of  the  lymphatic 
glands,  the  patient  becomes  permanently  cured."  In  this  view  he  dif- 
fers from  Paget,  but  is  sustained  by  Lebert  and  Bennett. 

A  letter  to  the  author  from  Prof.  Hannover  of  Copenhagen,  from 
which  we  make  the  following  extracts,  concludes  the  work  :  "  In  no 
other  country  (and  I  have  carefully  studied  all  the  museums  of  Bel- 
gium, Paris,  and  neatly  the  whole  of  Germany,  on  this  point)  does 
epithelioma,  as  far  as  I  know,  so  frequently  terminate  in  death,  as  in 
Eugland.  I  may  assert  that  here,  at  Copenhagen,  where  I  have,  for 
a  series  of  years,  examined  nearly  every  cancerous  and  epithelial  tumor 
that  has  been  operated  upon  in  the  hospitals,  it  is  fatal  only  in  one  out 
of  every  ten  cases  ;  whilst  the  impression  I  derived  in  England  was, 
that  there,  only  one  out  of  every  ten  cases  was  saved.  As  far  as  Den- 
mark is  concerned,  my  opinion  is  that  cancer  is  always  fatal  ;  that,  on 
the  contrary,  epithelioma  is  always  curable  and  eradicable  without  endan- 
gering the  life  of  the  patient.  Both  of  these  rules  meet  with  very  few- 
exceptions  in  Copenhagen  :  cancer  always  returns  ;  epithelioma'  but 
exceptionally,  and  only  after  incomplete  operations,  and  even  the 
recurrence  of  epithelioma  is,  per  se,  without  danger.    I  am  perfectly 
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aware  that  the  experience  in  England  is  completely  opposed  to  these 
facts.  I  must  more  especially  state,  that  affection  of  the  glands  is,  at 
Copenhagen,  a  matter  of  the  most  extreme  rarity  ;  in  England,  nearly 
constant.  I  look  upon  this  as  one  of  the  chief  reasons  for  the  malig- 
nancy of  epithelioma  in  England  Epithelioma  of  the 

extremities  and  penis  are  here  excessively  rare  ;  I  have  never  seen,  here, 
a  case  in  the  scrotum.  .  .  .  The  conviction  has  every  day  more 
deeply  footed  itself  in  my  mind  that  cancer  and  epithelioma  must  be 
separated,  not  merely  as  species,  but  as  genera. 


Art.  X. — Of  Nature  and  Art  in  the  Cure  of  Disease.  By  Sir.  Johx 
Forbes,  M.D.,  D.C.L.,  E.R.S.,  Fellow  of  the  Royal  College  of  Phy- 
sicians, etc.  From  the  second  London  edition.  New  York  :  S.  S. 
&  W.  Wood,  1858,  pp.  261. 

Brief  Expositions  of  Rational  Medicine,  to  which  is  prefixed  the  Paradise  of 
Doctors.  A  Fable.  By  Jacob  Bigf.low,  M.D.  Boston  :  Phillips, 
Sampson  &  Co.,  1858,  pp.  G9. 

On  Medicine'and  Medical  Education:  Three  Lectures,  with  Notes  and  an 
Appendix.  By  W.  T.  Gairdner,  M.D.,  Fellow  of  the  Royal  College 
of  Physicians,  Edinburgh.  Edinburgh  :  Sutherland  &  Knox,  1858, 
pp.  130. 

The  first  two  works  placed  at  the  head  of  this  article  are  the  produc- 
tions of  two  physicians  of  advanced  age  aud  large  reputation.  Both 
alike  have  enjoyed  the  confidence  and  esteem  of  their  brethren,  the 
former  in  England,  and  the  latter  in  this  country  ;  and  simultaneously 
they  have  prepared  as  a  legacy  for  their  profession  treatises  containing 
the  wisdom  of  their  life-long  experience. 

Those  who  are  familiar  with  the  opinions  of  Dr.  Forbes,  while  editor 
of  the  British  and  Foreign  Medical  Review,  will  not  be  surprised  that 
the  theme  of  his  work  is  the  poicer  of  nature  and  the  insufficiency  of  art 
in  the  cure  of  disease.  The  basis  of  his  reasoning  is  the  naturalness  of 
disease,  and  his  argument  is  to  prove  the  tendency  of  disease  to  termi- 
nate in  health.  To  establish  these  points,  he  examines  at  length  the 
causes,  course,  and  terminations  of  disease,  and  the  evidence  of  its 
curability  by  nature.  Haviug  proven  the  power  of  nature  in  the  cure 
of  disease,  the  author  passes  in  review  the  pretensions  of  medical  art, 
the  various  remedies  employed,  and  estimates  the  power  which  they 
exert  in  individual  diseases.  His  conclusions  are,  that  the  power  of 
nature  in  the  cure  of  disease  is  far  too  little  relied  on,  while  the  power 
of  art  is  greatly  over-estimated.  The  work  is  ably  written,  and  abounds 
with  useful  and  practical  suggestions.  And  while  we  dissent  from 
mauy  of  the  author's  positions  and  inferences,  we  can  but  express  the 
wish  that  every  practitioner  could  read  the  work,  aud  profit  by  the  les- 
sons which  it  teaches. 

Dr.  Jackson's  work  consists  of  a  humorous  address — The  Paradise  of 
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Doctors — A  Fable,  and  a  chapter  on  Rational  Medicine.  It  is,  as  a 
whole,  a  repetition  of  the  views  of  Dr.  Forbes. 

Dr.  Gairdner's  small  volume  contains — 1.  An  Introductory  Address; 

2.  On  the  Medical  Art,  considered  in  connection  with  popular  education; 

3.  On  the  Study  of  Medicine  as  an  Art,  with  notes  and  an  appendix. 
These  lectures  are  admirably  written,  and  are  replete  with  sonnd  and 
healthful  doctrines.  The  author  is  animated  with  the  spirit  of  investi- 
gation which  characterizes  modern  scientific  medicine,  and  it  is  truly  re- 
freshing to  turn  from  the  doubts  and  forebodings  of  the  preceding- 
authors,  to  the  just  discriminations,  the  ardent  zeal  in  the  pursuit  of 
truth,  and  the  lively  faith  which  these  lectures  exhibit. 


Art.  XI. — Selections  from  favorite  Prescriptions  of  living  American 
Practitioners.  By  Horace  Green,  M.D.,  LL.D.  >,'ew  York  : 
Wiley  &  Halstead,  1858,  pp.  206. 

Proceedings  of  the  American  Pharmaceutical  Association.  Sixth  and 
Seventh  Annual  Reports.  1857-1858. 

Concentrated  Organic  Medicines  ;  Icing  a  Practical  Exposition  of  the' The- 
rapeutics, Properties  and  Clinical  Employment  of  the  combined  proximate 
Medicinal  Constituents  of  Indigenous  and  Foreign  Plants.  By  Grover 
Coe,  M.D.    New  York,  1858. 

Dr.  Green  has  been  accustomed  to  request  from  the  physicians  who 
for  many  years  have  daily  called  upon  him  from  all  parts  of  the  Union, 
numbering  nearly  a  thousand  annually,  copies  of  their  favorite  prescrip- 
tions. In  this  way  he  has  collected  "  two  large  manuscript  volumes 
of  medical  formula;,  many  of  them  being  contributed  by  the  most 
distinguished  American  physicians."  He  has  been  induced  to  give  this 
collection  of  formulae  the  more  stable  form  of  a  book  at- the  solicitation 
of  medical  friends  in  whose  judgment  he  has  much  confidence. 

•The  work  consists  of  fourteen  chapters,  embracing  the  several  divi- 
sions of  remedies  according  to  their  therapeutical  action.  The  author  is 
not  mistaken  in  his  estimate  of  the  value  which  the  profession  will  place 
upon  his  labors.  If  the  experience  of  age  and  wisdom  is  worth  any- 
thing in  medicine,  the  department  of  therapeutics  must  be  improved  by 
such  contributions.  We  recommend  the  volume  to  practitioners  as  a 
collection  of  prescriptions,  well  arranged  with  appropriate  and  judi- 
cious remarks  on  their  various  uses. 

The  American  Pharmaceutical  Association,  which  was  organized  in 
1852,  has  become  a  most  active,  working  body;  their  sixth  and  seventh 
annual  publications  are  volumes  of  much  importance,  and  give  gratify- 
ing evidence  of  the  interest  that  druggists  are  beginuing  to  feci  iu  their 
profession. 

We  recommend  these  transactions  to  the  attention  of  physicians,  as 
they  contain  much  valuable  matter  relating  to  pharmacy.  The  volume 
for  the  present  year,  of  48G  yvges,  may  be  had  neatly  bound  for  one 
dollar. 
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The  work  of  Dr.  Coe  emanates  from  the  establishment  of  Messrs. 
Keith  &  Co.,  of  this  city,  and  is  devoted  to  an  exposition  of  the  thera- 
peutical uses  of  the  remedies  which  they  manufacture. 


Art.  XII. — Epilepsy  and  other  Convulsive  Affections,  their  Pathology  and 
Treatment.  By  Charles  Bland  Radcliffe,  M.D.,  Physician  to  the 
Westminster  Hospital,  etc.  Second  edition,  revised  and  enlarged. 
London  :  John  Churchill,  1858. 

The  theory  of  Dr.  Radcliffe  is  based  upon  the  existence  of  animal  elec- 
tricity, as  determined  by  Matteucci.  Dr.  du  Bois  Reymond  investi- 
gated the  subject  still  farther,  and  proved  the  constant  presence  of 
currents  in  several  tissues,  as  the  nerves  and  muscles.  It  is  to  the 
presence  of  this  electricity  and  its  normal  circulation  through  the 
muscles  that  their,  elongation  is  due,  and  its  absence  or  interruption 
induces  contractions. 

Dr.  Radcliffe  lays  down  in  his  introduction  three  propositions  as 
the  basis  of  the  pathology  and  treatment  of  convulsive  affections. 

1.  Muscular  contraction  is  not  produced  by  the  stimulation  of  any 
property  of  contractility  belonging  to  muscle. 

2.  Muscular  elongation  is  produced  by  the  simple  physical  action  of 
certain  agents,  electricity  and  others,  and  muscular  contraction  is  the 
simple  physical  consequence  of  the  cessation  of  this  action. 

3.  The  special  muscular  movements  which  are  concerned  in  carrying 
on  the  circulation — the  rhythm  of  the  heart  and  those  movements  of 
the  vessels  which  are  independent  of  the  heart — are  susceptible  of  a 
physical  explanation,  when  they  are  interpreted  upon  the  previous  view 
of  muscular  action. 

We  cannot  follow  Dr.  Radcliffe  in  his  ingenious  speculations,  but  hav- 
ing glanced  at  his  theory,  we  will  simply  refer,  in  conclusion,  to  his 
views  of  the  pathology  and  treatment  of  couvulsive  affections. 

Elongation  being  the  positive,  and  contraction  the  negative  condition 
of  muscles,  according  to  this  theory,  convulsions  indicate  deficient 
energy  in  the  electrical  element.  AU  convulsive  affections,  therefore, 
point  to  a  depressed  condition  of  system — a  want  of  vital  force.  Epi- 
lepsy, which  is  taken  as  the  type  of  convulsive  diseases,  is  believed  by 
the  author  to  show  in  all  cases  a  depression  of  the  vital  energies.  lu 
this  view,  the  treatment  of  convulsive  affections  must  always  be  tonic 
and  stimulating. 

We  regard  this  work  as  a  valuable  contribution  to  the  literature  of 
convulsive  diseases,  and  though  the  theory  advanced  as  the  basis  of  a 
new  pathological  view  is  by  no  means  elaborated,  yet  it  certainly 
explains  in  a  rational  manner  much  that  heretofore  has  been  obscured. 

Reviews  of  recent  publications  on  anaesthesia,  obstetrics,  sur- 
gery, and  practice,  which  have  been  crowded  out,  will  appear  in  the 
next  number  of  the  Journal. 
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Report  cn  the  Progress  of  Olstelrical  Science  end  Diseases  of  Women ; 
prepared  for  Vic  2sew  York  Jocrxal  of  Medicine.  By  E.  2nokggr- 
ratit,  M.D.,  Physician  to  the  Female  Department  of  the  (Canal 
street)  Gorman  Dispensary  of  the  City  of  New  York. 

(Continued  from  p.  US,  Vol  V.) 
III. — PATHOLOGY  OF  KOX-PREGXAXT  WOMEN". 

1.  F.  A.  Aran.  Analysis  of  the  general  rules  for  treating  the  diseases 
of  the  iccmb  and  its  appendages  (Bullet,  gener.  de  Thcrapcvtiqiic,  30  April 
10  1;>  May,  1S54). — Both  local  and  general  treatment  for  curing  dis- 
eases of  the  womb  are  of  equal  importance,  and  every  single  case  has  to 
be  treated  individually.  The  different  abnormal  conditions  of  the 
womb,  as  detected  by  examination,  do  not  always  demand  medical 
treatment,  but  only  in  those  instances  where  they  really  disturb  the 
health  and  comfort  of  the  patient  they  have  to  be  removed  as  far  as 
possible.  In  most  cases  we  must  be  satisfied  with  a  palliative  treat- 
ment, because  it  is  very  rarely  desirable  or  within  the  limits  of  our  art, 
to  push  treatment  so  far  as  to  reduce  the  womb  to  its  natural  condi- 
tion. All  that  is  required  for  a  perfect  cure  consists  in  a  lasting  and 
entire  removal  of  the  functional  disturbances. 

The  principal  therapeutical  indications  to  be  attended  to  in  the 
greatest  number  of  uteriue  diseases  may  be  comprised  as  follows  :  con- 
gestion, pains,  profuse  secretions,  hypertrophy,  and  alterations  in  the 
position  of  the  womb. 

As  the  congestion  has  its  chief  source  in  the  monthly  afflux  of  blood 
to  the  womb,  we  have — 1,  to  diminish  the  state  of  congestion  during  the 
catamenia,  and  2,  to  remove  the  state  of  congestion  that  remains  after 
every  period  up  to  the  next  time.  To  diminish  congestion  during  the 
menstrual  term,  Dr.  Aran  recommends  the  application  of  leeches,  and 
cautions  against  the  rule  of  hydrotherapists  who  use  cold  water  baths, 
because  he  has  seen  alarming  symptoms  following  their  application. 

The  state  of  congestion  after  meustruation  may  be  active  or  passive. 
In  the  former  instance  local  antiphlogistics  are  to  be  used,  while  revul- 
sive remedies  (cold,  external  irritantia)  are  to  be  applied  in  passive 
congestion,  depending  upon  a  general  or  local  state  of  atony. 

The  pain  often  depends  on  congestion  or  other  lesions,  and  disappears 
upon  the  removal  of  the  causes.  In  other  instances,  we  arc  unable  to 
find  out  the  causes  of  pain,  or  it  is  so  predominant  that  we  have  to 
direct  our  remedies  against  this  symptom  alone.  If  the  pain  is  more  of 
a  spasmodic  character  (coliques-uterines),  the  castoreum,  camphor,  and 
the  different  preparations  of  ammonia  are  generally  prescribed  succesa- 
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fully.  But  more  often  we  .are  called  to  combat  hyperesthesia  and 
neuralgia,  and  Dr.  Aran  highly  recommends  the  local  application  ot 
opium  to  the  neck  of  the  womb.  He  believes  that  he  has  rendered  a 
great  service  to  the  profession  by  this  advice,  because  it  is  free  from 
evil  consequences,  such  as  nausea,  constipation,  etc.,  circumstances 
always  following  its  general  administration.  [The  writer's  expe- 
rience is  opposed  to  Dr.  Aran's  proposition.  1  have  often  applied 
opium  to  the  neck  and  to  the  inner  surface  of  the  womb.  If  it  was 
given  in  a  sufficiently  large  dose  to  soothe  uterine  pain,  its  influence 
upon  the  system  never  failed  to  manifest  itself.  In  the  case  of  a  lady  to 
whom  I  applied  it  lately,  it  gave  rise  to  such  alarming  symptoms,  as 
vomiting  violently,  and  speaking  as  if  in  a  trance  for  many  hours. — e.  K.l 
Other  remedies,  but  with  a  much  more  transient  effect,  are  cold,  chlo- 
roform and  carbonic  acid  gas. 

Profuse,  secretions  have  to  be  attended  to  especially,  because  their 
'presence  alone  is  often  sufficient  to  produce  irritation  and  ulceration  of 
the  tissues  with  which  they  are  in  contact.  Therefore,  injections  are  of 
great  value,  be  it  of  water  alone  or  of  medicated  solutions.  Besides 
injections,  the  application  of  revulsive  remedies,  such  as  vapor  baths, 
and  more  especially  strong  purgative  injections,  are  of  the  greatest 
value.. 

Against  the  hypertrophy  a  local  and  general  resolutive  treatment  has 
to  be  resorted  to.  The  latter  comprises  the  cutaneous  and  intestinal 
revulsives,  and  the  internal  administration  of  alteratives,  such  as  mer- 
cury, iodine,  arsenic,  etc.  These  remedies  are  uot  only  to  be  applied 
till  the  uterus  is  reduced  to  its  natural  size,  but  till  the  functional  dis- 
turbances arising  from  hypertrophy  are  removed. 

The  displacements  of  the  womb  ought  to  be  attended  to  as  soon  as 
they  begin  to  disturb  the  patient's  health.  For  this  purpose  the  womb 
has  to  be  replaced  and  maintained  in  its  right  position.  In  very  many 
cases  it  is  sufficient  to  unload  the  intestinal  tube  in  order  to  prevent  its 
pressure  upon  the  uterus. 

Besides  attending  to  falling  of  the  womb  itself,  we  have  to  treat  the 
functional  derangements  of  the  neighboring  organs.  Above  all,  constipa- 
tion is  a  most  common  coincidence  with  uterine  disease.  The  best  way 
of  regulating  the  activity  of  the  alimentary  caual  is  by  the  use  of  jilain 
or  medicated  injections  once  or  twice  a  day. 

Dysuria,  in  uterine  affections,  is  very  often  owing  to  an  abnormal 
state  of  the  urine  itself,  being  overloaded  with  urea,  or  uric  acid,  if 
this  is  the  case,  the  alkaline  mineral  waters  are  of  the  greatest  use. 
The  best  way  to  regulate  the  disturbed  functions  of  the  stomach  is  a  pro- 
per diet.  Dr.  Aran  recommends  roast  meat  above  all,  hydrotherapy, 
mineral  waters,  and  sea-bathing.  While  hydrotherapy  may  be  used  at 
every  stage  of  the  disease,  the  use  of  mineral  waters  and  sea-bathing 
must  be  dispensed  with  until  the  first  and  gravest  local  symptoms  are 
removed.  [Altogether,  Dr.  Aran's  notions  of  the  therapeutical  value 
of  mineral  waters  are  unsettled.  He  thinks  that  there  is  no  difference 
in  recommending  a  sulphuretted  or  a  merely  alkaline  water,  provided 
one  is  recommended.    The  application  of  waters  containing  iron  is  pro- 
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posed  as  something  new,  while  Dr.  Aran  Ought  to  know  that  they  were 
in  use  in  Germany  for  the  cure  of  uterine  disease  half  a  century 
ago.  k.  n  ] 

It  often  happens,  at  the  close  of  treatment,  that  while  the  local  le- 
sions seein  to  he  removed,  the  patient  is  troubled  with  violent  pains. 
These  pains,  after  some  time,  disappear  spontaneously,  and  it  would  lie 
\*roug  to  subdue  them  by  another  energetic  medication.  This  is  the 
time  when  the  patients  are  sent  to  the  country  or  sea-shore  with  the 
greatest  beuefit. 

The  treatment  of  uterine  disease  has  to  be  continued  for  a  great 
length  of  time  before  the  physician  can  be  satisfied  that  the  good 
effects  obtained  will  be  lasting,  and  the  disease,  if  not  cured  entirely, 
will  not  fail  to  return  soon  and  severely. 

2.  Dr.  T.  H.  Brower  on  two  cases  of  ovarian  dropsy  successfully 
treated  (  The  Chicago  Med.  Jour.,  May,  1858). — Two  cases  are  reporteii, 
in  which  Dr.  T.  13.  Brown's  method  of  compression  after  tapping  were 
resorted  to.  After  the  cyst  has  been  emptied  by  a  large  trocar,  com- 
presses of  liut  are  so  arranged  as  to  present  a  convex  surface,  and 
adapted  as  nicely  as  possible  to  the  concavity  of  the  pelvis;  over  these, 
straps  of  adhesive  plaster  should  be  applied,  so  as  to  embrace  the  spine, 
meeting  and  crossing  in  front,  and  be  extended  from  the  vertebral  ar- 
ticulation of  the  eighth  rib  to  the  sacrum.  Over  this  strapping,  a 
broad  flannel  roller,  or  a  band  with  strings  and  loops  which  tie  or  lace 
in  front,  may  be  applied. 

The  first  case  treated  in  this  way  by  Dr.  Brower,  was  that  of  a 
unilocular  cyst,  in  which  ten  pints  of  clear  fluid  had  been  drawn  off  by 
the  trocar.  It  resulted  in  a  radical  cure  of  the  ovarian  disease,  and 
restoration  of  general  health,  six  months  having  elapsed  without  any 
appearance  of  a  return  of  the  disease.  In  1845  the  same  operation  was 
practised  upon  a  similar  case,  iu  which  two  distinct  cysts  occupied  the 
right  hypochondriac  region.  In  the  course  of  the  first  forty-eight 
hours,  severe  peritonitis  set  in,  which  was  promptly  subdued,  and  the 
case  progressed  to  a  final  and  radical  cure.  [The  writer  is  of  opiuion 
that  the  last  mentioned  case  cauuot  be  counted  at  all.  We  do  not 
know  whether  it  was  the  pressure  or  the  peritonitis  that  effected  the 
cure.  e.  »i] 

3.  Dr.  G.  Simon  on  the  treatment  of  fistula  vesico-vaginalis  and  vesico- 
uterinalis  (A  paper  read  before  the  meeting  of  Rhenish  physicians  in  Darm- 
stadt. JSIonatssclirift  fur  Gelurtsk,  July,  1858). — Iu  order  to  prove 
more  satisfactorily  the  results  of  his  method,  Dr.  Simon  had  invited  all 
the  women  operated  upon  within  three  and  a  half  years,  and  most  of 
the  number  presented  themselves  to  the  society,  iu  order  to  be  examined 
by  the  physicians  preseut. 

Of  nineteen  fistula?,  ten  were  healed  completely;  five  incompletely, 
i.  e.,  they  had  to  undergo  a  course  of  caustic  treatment  for  small  open- 
ings of  the  size  of  a  piu's  head,  left  open  after  the  operation;  only  one 
fistula  was  sent  back  uncured;  two  women  died  after  the  operatiou;  a 
third  woman  died  after  a  preliminary  operatiou.  Of  the  perfectly  cured 
cases,  six  were  treated  by  the  wet  suture  iu  eight  operatious;  two  by 
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the  wet  suture,  and  after-treatment  with  caustic;  two  originally  very 
small  fistula?  were  cured  by  the  application  of  caustic  alonp.  The*e 
different  fistula?  were  seated  in  very  different  locations. 

One  was  a  case  of  fistula  vesico-uterina,  i.  e ,  the  cavity  of  the  uterine 
neck  was  connected  with  the  bladder  without  touching  the  vagina. 
The  incontinence  of  urine  was  treated  by  antero-posterior  obliteration 
of  the  os  uteri.  The  woman  is  at  present  epiite  at  her  ease,  while  the 
menstrual  blood  is  discharged  through  the  urethra  every  four  weeks. 

Another  woman  was  affected  with  a  so-called  deep  vesico-nlcrine-vagi- 
nal  fistula,  i.  c.',  the  anterior  lip  of  the  uterus,  and  a  portion  of  the 
bladder  and  vagina,  were  destroyed.  The  fistula  was  cured  by  uniting 
the  posterior  lip  with  the  wall  of  the  bladder.  In  this  case  the  menses 
also  flow  through  the  bladder. 

A  third  woman  had  a  very  large  fistula,  which  extended  from  the  neck 
of  the  bladder  up  to  the  os  uteri.  In  this  case  the  loss  of  substance  was 
covered  by  the  anterior  lip  of  the  uterus.  This  woman  was  entirely 
cured,  ami  afterwards  gave  birth  to  a  living  child. 

Those  fistula?  cured  by  cauterization  alone  were  of  a  very  small  size 

Of  the  almost  entirely  healed  fistula?,  three  were  so  large  that  the  loss 
of  substance  involved  the  entire  base  of  the  bladder  up  to  its  urethral 
portion,  so  that  the  only  means  left  for  operation  was  the  anteroposte- 
rior obliteration  of  the  vagina.  All  of  these  women  were  greatly  bene- 
fited by  this  operation,  i.  e.,  they  only  lost  a  few  drops  of  urine  when 
exercising  too  much. 

The  only  case  not  cured  was  that  of  a  woman  with  a  fistula  of  enor- 
mous size,  where  also  the  sphincter  vesica?  was  destroyed.  As  the 
union  of  the  fistulous  edges  could  not  be  effected  after  several  opera- 
tions, episorrliaphia  was  resorted  to,  but  a  small  opening  always  re- 
mained, and  could  not  be  healed  up. 

Two  of  the  women  who  died  after  the  operation  were  seized  with 
pyaemia,  while  one  perished  seventeen  days  after  the  operation  from 
purulent  inflammation  of  the  cellular  tissue  surrounding  the  bladder, 
uterus  and  rectum,  with  consecutive  perforation  into  the  peritoneal 
cavity. 

The  conditions  on  which  the  successful  operations  for  vesico-vaginal 
fistula?  are  based  are  two  :  1,  the  edges  of  the  wound  have  to  be  ap- 
proximated in  such  a  manner  that  they  offer  a  broad  and  healthy 
surface  for  subsequent  union  ;  2,  the  edges  must  be  united  so  that  they 
cover  each  other  entirely,  and  suffer  no  undue  pressure  from  the  suture. 
As  simple  as  these  principles  appear  to  be  at  first  sight,  they  offer  very 
often  much  difficulty  in  execution.  Some  of  these  difficulties  have  lately 
been  diminished  by  the  manoeuvre  of  pulling  down  the  uterus,  by  the 
more  complete  artificial  protrusion  of  the  fistula,  and  by  the  applica- 
tion of  specula  better  adapted  to  the  purpose. 

In  order  to  obtain  a  sufficiently  broad  near  surface,  the  fistula  must 
be  cut  in  the  shape  of  a  funnel,  the  point  of  which  is  turned  inwardly, 
while  its  long  diameter  runs  in  the  lateral  diameter  of  the  vagina  in 
the  greatest  number  of  cases.  In  cutting  out  this  funnel,  Dr.  Simon 
pushes  a  pointed  bistoury  through  the  mucous  membrane  of  the  bladder 
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m  a  diagonal  direction  towards  the  vagina]  wall,  and  enlarges  the 
Opening  around  the  fistula  with  the  bistoury.  He  thinks  that  this 
method  (wouuuing  the  wall  of  the  bladder)  does  more  towards  healitoe 
tnau  Watzers  method,  which  cuts  only  the  vaginal  portion. 

For  the  suture,  Dr.  Simon  applies  exclusively  a  silk  thread  because 
the  other  sutures  applied,  such  as  pins,  are  more  difficult  to  use  and 
ofteu  impracticable  wheu  the  fistula  is  situated  laterally.  [Dr.  Simon 
seems  to  be  unacquainted  with  Dr.  Sims'  silver  wire,  o'r  be  would  cer- 
tainly acknowledge  its  superiority.  E  „  i 

Dr.  Jobert's  "  operation  plastique  par  glissement."  by  which  the  lateral 
teusiou  of  the  wound  is  intended  to  be  overcome,  is  no  lomrer  practised 
by  Dr.  Simon.  He  attains  the  same  purpose  by  a  few  sutures  piercing 
the  vagina  at  points  a  considerable  distance  from  the  wound,  while  the 
other  sutures,  intended  for  the  healing  of  the  wound,  are  placed'  close 
the  edges. 

Fistulas  of  so  great  a  size  that  a  direct  uuion  of  their  edges  cannot 
any  more  be  thougbt  of,  must  be  treated  by  anleroyosterior  obliteration 
of  the  vagina.  The  same  operation  is  to  be  performed  when  they  are 
situated  in  a  location  that  a  direct  union  is  damrerous  and  giving  no 
chances  of  success,  viz.,  those  in  the  roof  of  the  vagina,  where  at  one* 
the  uterus  is  immovable. 

In  performing  this  operation,  the  lower  portion  of  the  vesico-vaginal 
wall  left  is  united  with  the  posterior  wall  of  the  vagina,  thus  forming  a 
sac  surrounded  by  the  upper  portion  of  the  vagina,  aud  the  anterior  and 
lateral  sections  of  the  bladder,  issuing  into  the  undisturbed  urethra. 

The  autero-posterior  obliteration  of  the  vagina  has  manv  advantages 
over  the  other  methods  (episowhaphia  and  transplantation)  hitherto 
applied  in  the  same  classes  of  cases  ;  1,  it  offers  more  chances  for  heal- 
ing ;  2,  it  is  connected  with  no  danger,  as  oulv  superficial  layers  of  the 
membraues  have  to  be  removed;  3,  it  fulfills  perfectly  what  is  required 
by  arresting  the  incontinentia  urina;  ;  4,  it  has  no  distressing  influence 
upon  the  health  or  comfort  of  the  patient -afterwards. 

Dr.  Simon  has  performed  this  operation  six  times,  and  the  result  was 
better  than  he  expected,  viz.,  only  exceedingly  small  fistnlte  (of  the  size 
of  a  piu'a  head)  were  left  in  some  cases,  and" in  all  the  urine  perfectly 
retained,  except  wheu  the  patients  indulged  in  too  hard  work. 

Five  very  small  fistulas  were  cured  by  the  application  of  lunar 
caustic,  three  of  which  were  left  after  the  operation.  In  order  to  have 
the  desired  effect  of  the  caustic,  the  stick  must  enter  into  the  fistula 
itself,  aud  touch  its  deeper  portions.  These  cauterizations  have  to  be 
repeated  only  every  second,  third,  or  fourth  week.  If  applied  more 
often,  the  good  effect  is  destroyed. 

(7b  be  continued.) 


COP.P.ESPOXDEXCE. 

Why  do  our  young  men  go  to  Paris  ?— Paris  coutinues  to  be  the 
favorite  resort  of  foreign  students,  who  are  impelled  by  various  con- 
siderations to  visit  it.  Among  these  are  many  of  our  own  couun  vmen 
who,  a3  a  body,  form  a  well-marked  feature  in  the  Quarlier  Latin. 
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Most  of  the  American  medical  students  are  young  men,  who,  having 
just  graduated  at  home,  repair  to  Paris  for  the  purpose  of  what  their 
affectionate  friends  call  "  finishing  their  education  1"  This  process  is 
supposed  to  take  from  three  months  to  two  years,  and  to  its  accom- 
plishment the  dollars  of  the  wealthy  "governor"  are  ungrudgingly 
applied,  or  the  hard  earnings  of  the  poor,  but  affectionate  father,  freely 
given  with  a  blessing  and  a  prayer.  In  some  instances  the  young  man 
has  from  the  proceeds  of  his  own  labor  saved  the  money  necessary  to 
support  him  while  thus  employed.  It  is  almost  unnecessary  to  state 
that  frequently  the  time  and  money  are  well  spent — but  it  is  also  very 
true  that  in  a  vast  majority  of  cases  the  student  had  much  better  have 
remained  at  home. 

A  visit  to  Paris  is  not  now  as  indispensably  necessary  to  the  perfect 
acquirement  of  a  medical  education  as  it  was  in  the  student  days 
of  our  fathers.  We  now  have  our  medical  schools  by  dozens,  sup- 
plied with  teachers  who  have  themselves  studied  their  particular 
specialties  in  Europe,  who  keep  themselves  "  booked  up  •"  on  all  the 
improvements  of  the  day,  and  who  in  their  own  native  tongue  can  cer- 
tainly impart  information  more  rapidly  and  clearly  than  that  received 
through  the  medium  of  a  foreign  language.  We  have  in  addition  nu- 
merous hospitals  where  excellent  clinical  instruction  is  given  by  com- 
petent physicians  and  surgeons,  and  where— what  is  better— there  are 
manv  opportunities  for  the  youug  man  to  become  an  assistant  or  dresser, 
and  "thus  familiarize  himself  with  disease  at  the  bedside,  unmasked 
by  theories  and  untrammelled  by  oratory. 

Paris  is  an  excellent  place  for  the  study  of  specialties,  especially  if  the 
student  desires  to  make  his  living  in  future  by  lecturing.  '  There  are 
certainly  many  advantages  for  such;  but,  in  our  opinion  these— great  as 
they  are— are  much  overrated,  with  perhaps  the  exceptional  instances 
of  those  relating  to  sexual  diseases  of  women,  and  to  cutaneous  disor- 
ders, both  of  which  are  well  understood  in  Paris,  and  both  freely  within 
reach  of  the  student.  But  the  mass  of  students  are  those  who  intend 
to  follow  the  general  practice  of  medicine  and  surgery.  Neglecting  the 
rich  advantages  that  the  hospitals  of  New  Orleans,  Charleston,  Balti- 
more, Cincinnati,  Philadelphia,  New  York,  Boston,  and  other  Ameri- 
can cities  furnish,  scarcely  has  the  young  graduate  received  his  "  parch- 
ment," than— if  the  "funds"  can  be  so  arranged— he  is  off  to  Paris  ! 
Arrived  in  that  city,  his  first  care  after  having  secured  rooms,  is  usually 
to  engage  a  French  teacher  ;  his  next  to  select;  his  hospitals  and 
'•courses."  A  few  days  suffices  to  show  him  that  it  is  necessary  to 
make  the  acquaintance  of  some  interne  in  one  of  the  hospitals,  generally 
a  "smart"  under  graduate,  and  engage  him  to  impart  private  instruc- 
tion in  a  particular  branch.  This  is  called  taking  "  private  course," 
and  commonly  consists  of  a  bedside  lecture  of  an  hour's  duration, 
three  times  a  week,  for  which  the  sum  of  60  francs  ($12)  is  usually  ex- 
pected ;  occasionally,  where  two  or  three  club  together,  the  expense 
is  slightly  reduced.  "  Dissecting  facilities  are  nominally  free  to  all,  but 
the  stranger  has  to  pay  taxes  in  the  form  of  fees  to  hospital  internes, 
demonstrators,  etc.,  which,  with  incidentals,  cause  the  ninthly  expenses 
to  amount  to  nearly,  if  not  quite  as  much,  as  they  do  in  New  York  or 
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Philadelphia — the  only  advantage  gained  being  a  rreater  profusion  of 
material,  which  is  scarcely  of  benefit,  as  it  induces  haste  and  careless- 
ness in  the  work. 

A  visit  to  Paris  does  good  in  several  ways  ;  it  teaches  that  the 
great  professional  lights  of  continental  cities  are  but  human  after 
all.  It  shows  ns  that  men  whose  ipse  dixit  is  taken  for  law  and  gospel 
by  such  outside  barbarians  as  ourselves,  are  but  merely  the  leaders  of 
cliques  in  their  own  cities,  whose  statements  have  but  little  weight 
except  among  their  own  particular  "  sets."  In  Paris  as  much  as  in 
any  otheHarge  city— perhaps  more — do  we  find  cliqueism  and  mutual 
distrust,  jealousy,  and  disbelief,  rife  and  universal  among  members  of 
our  professiou.  Among  rivals,  facts  are  denied,  reasoning  changed, 
and  positive  assertions  met  with  that  indescribable  shrug  of  the  shoulder, 
showing  general  distrust  in  each  other's  truthfulness,  sagacitv,  or  sin- 
cerity. Familiar  examples  of  cliqueism,  mutual  distrusted'  positive 
opposition  in  teachings  and  in  practice  may  be  seen  in  the  cases  of  the 
leadiug  rivals  in  the  specialty  of  venereal  diseases,  or  in  that  of  the  eve. 
These  are  but  well-marked  examples  of  the  general  attitude  of  the 
Parisian  medical  profession  and  the  position  of  its  luminaries.  We 
have  the  friends  of  the  Ecraseur,  and  we  have  its  determined  oppo- 
nents. We  have  those  who  bleed  and  purge  in  tvphus  fever,  and  we 
have  those  who  treat  their  cases  in  a  very  different  manner ';  and  in 
fact  in  almost  every  case  where  a  decidedly  strong  ground  is  taken  by 
a  man  of  mark  in  favor  of  a  particular  theory  or  hobby,  we  have  some 
equally  intelligent  and  well-known  individual  holding  opposite  groend. 
To  such  a  place  do  our  young  medical  men  rush  to  finish  their  educa- 
tion !  neglecting  home  advantages  and  exchanging  the  solid  practical 
educatiou  derived  from  such  sources  as  the  sound,  clear,  philosophical 
and  truthful  doctrines  of  Astley  Cooper,  John  Hunter,  and  hosts  of 
others  both  living  and  dead,  for  the  gaseous  -pabulum  furnished  by  Mal- 
gaigne  et  omne  id  genus. 

Read  Malgaigne's  work  on  fractures— vast,  erudite,  and  profound  ! 
Go  into  the  fracture  wards  of  that  distinguished  surgeon,  and  witness 
deformity,  bungling,  and  imbecility  !  Let  us  ask  the  most  rabid  pro  Gal- 
lic student,  whether  in  case  he  should  fracture  his  femur,  he  would 
commit  its  treatment  to  the  tender  mercies  of  French  sureery,  even 
with  Malgaigne  at  the  helm.  What  would  our  answer  be  ?  Probably 
in  this  wise  :  "  Get  an  American  or  an  Englishman  to  attend  to  me.  the 
French  don't  treat  fractures  well."  And  now  let  us  ask  what  do  they 
treat  well  ?  Do  the  French  physicians  treat  typhus  well  ?  or  erysipe- 
las ?  phthisis,  cardiac  disease  or  urinary  disorders  ?  Can  thev  amputate 
better  than  we  do  ?  Can  they  tie  an  artery  better,  or  cure"  a  diseased 
knee-joint?  Wherein  lies  their  excellence?  a  few  brief  words  will 
answer.  The  French  excel  in  certaiu  microscopical  niiuutiaj,  in  small 
details,  and  fanciful  profoundness  of  investigation;  but  as  bedside  prac- 
titioners we  do  not  find  that,  outside  of  a  few  specialties,  their  success 
equals  our  expectations. 

For  ourselves,  we  consider  that  the  great  aim  of  medical  science 
should  be  to  prolong  human  life  and  to  lessen  human  suffering.  The 
country  where  this  point  is  the  most  nearly  arrived  at  should  be  that 
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mmk  resorted  to  by  students  of  every  nation.  Is  France  entitled  to 
this  distinction?  We  should  think  not.  In  1854,  the  deaths'in  the 
hospitals  under  the  general  administration  at  Paris,  amounted  in  the 
average  to  one  in  every  six  and  a  half  patients.  Opposed  to  this,  we 
find  that  the  report  of  the  New  York  Hospital*  for  the  year  1856, 
gives  a  record  of  3,214  patients  treated,  of  whom  291  died,  making  Km 
average  of  about  one  out  of  every  111  patients.  When  we  reflect 
upon  the  number  of  "  coroner's  cases,"  or  those  produced  by  poison  or 
by  fearful  and  violent  accidents,  such  as  fractures  of  the  skull,  gunshot 
wounds,  railroad  injuries,  concussions  of  the  brain,  sun  stroke,  etc., 
which  are  contained  in  the  records  of  the  New  York  Hospital,  and 
forming  more  than  a  quarter  of  the  deaths  reported,  the  wide  difference 
in  the 'successful  treatment  of  disease  is  much  more  manifest.  If  we 
American  physicians  and  surgeons,  despite  the  bad  character  of  our 
Otoe*  our  drunkards  and  our  violence,  our  stabs,  steamboat  explosions, 
railroad  disasters,  etc.,  are  able  to  show  a  mortality  in  a  hospital  solely 
for  acute  diseases,  of  but  one  to  nearly  two  when  compared  with  that  of 
'the  hospitals  of  the  whole  of  the  French  metropolis,  where,  owin^  to 
efficient  police  regulations,  coroners  cases  and  "great  disasters"  are 
very  rare— if,  as  we  say,  we  are  able,  despite  such  disadvantages,  to 
bear  such  an  exceedingly  favorable  comparison  in  our  results,  why  do 
our  you»*  men  leave  the  sound,  safe,  reliable,  and  judicious  instructions 
of  that  hospital,  and  of  many  other  similar  institutions  in  our  own 
counlrv,  for  the  teachings  of  under-graduate  intenws—iov  the  privilege 
of  taking  a  private  course  with  an  eminent  specialist,  "  who  has  no 
connection  with  the  man  across  the  way" — his  rival— or  for  the  great 
advantage  of  following  in  the  wake  of  Jobert,  Xelaton,  Becqnerel; 
Trousseau,  or  Velpcau,  eagerly  endeavoring  to  see  through  a  crowd  of 
students  ''live  deep,"  and  a" mass  of  hats  and  white  bed-curtains? 
Under  such  circumstances,  the  words  of  the  "  luminary"  are  but  faiutly 
understood,  and  the  patient  simply  a  "  remote  circumstance." 

Reader,  we'  are  not  inveighing  against  a  course  of  Parisian  smdy 
when  properly  undertaken  and  systematically  carried  out  with  judg- 
ment and  industry  ;  but  we  wisii  to  raise  our  voice  against  this  indis- 
criminate rush  of  young  men  to  Paris,  to  the  great  neglect  of  the 
hospital  and  other  advantages  which  they  have  at  home.  In  our 
opinion,  one  year  spent  in  one  of  our  own  hospitals  will  do  more  good 
and  tit  an  intelligent  voting  man  better  to  practice  his  profession  suc- 
cessfully, in  prolonging' the  lives  of  his  patients,  or  in  diminishing  their 
sufferings,  than  three"  years  in  Paris,  or  two  in  Londou,  spent  in  the 
ordinary  manner.  There,  foreigners  like  ourselves,  can  rai:ely  expect 
chances  as  "internes"  in  the  hospitals;  we  are  consequently  thrown 
with  the  sea  of  students— with  the  "  vulgar  herd"  of  such  as,  like  our- 


*  A  report  of  the  New  York  llospital  for  the  year  1S56  happened  to  be  at 
hand.  As  we  had,  convenientlv,  no  other  means  of  making  a  comparison  ot 
results  we  were  obliged— at  the  risk  of  seeming  partiality— to  avail  ourselves  of 
the  statistics  thus  furnished.  "We  regret  exceedingly  that  we  have  neither  the 
time  nor  the  requisite  data  for  giving  a  comparative  view  of  the  mortality  m  our 
great  American  hospitals,  and  that  of  the  hospitals  of  London,  Dublin,  Paris,  and 
the  larger  continental  cities. 
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selves,  are  outsiders.  At  home,  on  the  contrary,  there  is  scarcely  an 
exception,  when  a  young  man  really  desires  a  hospital  berth,  but  what 
industry,  fixedness  of  purpose,  and  a  little  diplomacy,  will  secure  it  for 
him. 

In  Paris  there  is  always  to  be  found  a  class  of  young  men  who  are 
perfectly  iusauc  on  the  subject  of  the  advantages  of  Paris !  These  are 
usually  young  men  who,  never  having  studied  before,  go  to  Paris,  aud, 
for  the  first  time  in  their  lives,  really  endeavor  diligently  to  improve 
themselves.  Such,  of  course,  quickly  find  out  that  they  are  learning 
every  hour  !  Elated  with  the  discovery,  they  ascribe  it  all  to  Paris — 
magical  Paris ! 

Another  class  find  it  greatly  to  their  interest  to  praise  Paris,  because 
by  doing  so,  they  are  increasing  their  own  eclat  at  home.  Still 
another  class  are  the  specialists,  who,  certainly,  generally  are  much  im- 
proved by  a  residence  ia  Loudon,  Paiis,  or  Yieuua  ;  these,  with  a  few 
students  who  having  carefully  studied  at  home,  after  spending  oue  or 
two  years  iu  their  native  hospitals,  or  several  years  in  the  practice  of 
their  profession,  repair  to  Paris,  and  by  reason  of  previous  training,  can 
readily  pick  out  the  wheat  from  the  chaff.  These  are  the  men  who  are 
benefited  by  a  Parisian  course — who  can  stand  the  glitter,  humbug, 
oratory  and  reputation  of  theorists,  specialists,  and  lecturers,  and  return 
home  benefited  and  improved  by  their  foreigu  sojourn.  s. 


Report  of  Cases  of  Treat  meat  of  Curvature  cf  Spine  (continued).  By 
J.  A.  Wood,  AI  D.,  of  Boston. 

Case  5. — The  history  of  the  following  case  was  furnished  by 
Dr.  Lvman  Bartlett  of  N  ew  Bedford,  Mass.,  who  attended  the  patient 
through  the  fever  to  which  allusion  is  made,  the  patient  still  continuing 
under  his  charge  up  to  the  time  I  first  saw  her. 

Miss  Elizabeth  Patter,  aged  1G,  bluish  grey  eyes,  light  florid  com- 
plexion, dark  brown  hair,  of  scrofulous  and  consumptive  family,  was 
attacked  with  typhoid  fever  about  September  12th,  185T.  The"  fever 
became  of  unusual  severity,  insomuch  that  from  the  30th  September  to 
the  3d  October  her  life  was  despaired  of.  She  became  and  continued 
slowly  convalescent  from  about  the  20th  October.  From  the  1st  to  the 
9th  December,  she  was  able  to  sit  up  in  a  chair  for  several  hours  daily. 

About  the  6th  December,  she  began  to  complain  of  pain  in  the 
back  on  sitting  up.  On  the  10th  December,  after  sitting  up  longer 
than  usual,  she  was  attacked  with  severe  paia  in  the  region  of  the  first 
lumbar  vertebra.  This  continued  lor  two  or  three  weeks  with  such 
severity  that  she  could  not  be  turned  in  bed  ;  and  was  ouly  relieved  by 
pressure  of  the  haud,  constantly  applied  day  and  night  for  the  period 
of  nearly  a  week. 

On  examination  (made  with  great  difficulty  on  account  of  the  pain 
caused  by  moving  her),  a  curvature  of  the  spine  was  discovered  of  the 
length  of  about  lour  vertebrae,  having  its  centre  between  thi  last  dor- 
sal aud  first  lumbar  vertebra?,  and  to  the  degree  represented  below,  as 
nearly  as  could  be  j  tdged  ;  her  condition  rendering  an  exact  outline 
drawing  impracticable. 
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She  had  severe  bed-sores  over  both  trochanters,  then  of  some  six 
weeks  standing,  and  which  were  not  entirely  healed  until  the  February 
following. 

Her  emaciation  was  extreme,  greater  than  ever  before  witnessed  by 
the  writer  in  any  case  from  any  cause. 

On  raising  her  out  of  the  hollow  in  the  bed  into  which  she  had  set- 
tled, and  making  extension  and  counter  extension  from  the  ankles  and 
head,  the'eurvation  was  somewhat  reduced  and  the  pain  in  the  spine 
diminished.  This  partial  relief  was  continued  by  the  firm  application 
of  a  broad  swathe  around  the  loins. 

Her  condition  did  not  materially  improve,  however,  until  after  the 
12th  January,  1858,  at  which  time  Dr.  J.  A.  Wood  applied  his  appa- 
ratus for  disease  of  the  spine. 

Her  n-rcat  emaciation  rendered  it  difficult  to  fit  the  apparatus  so  as 
not  to  give  her  annoyance  for  several  days.  So  scraggy  was  she,  that 
it  seemed  like  an  attempt  to  fit  stays  to  a  gun-lock.  By  means  of  much 
padding,  however,  Dr.  Wood  succeeded,  and,  iu  the  course  of  three  or 
four  days,  relief  was  complete  whilst  the  apparatus  was  applied  ;  but, 
pain  returned  for  several  months  afterwards  whenever  the  apparatus 
was  removed. 

Now,  July  24,  1858,  she  has  been  able  to  sit  up  three  or  four  hours 
a  day  for  several  weeks  past  without  suffering,  and  can  turn  in  bed  as 
well  as  ever  she  could. 

Her  flesh  and  strength  are  now  very  fair,  and 
steadily  improving.  She  may  be  considered  nearly 
cured. 

In  the  appended  cut,  A  represents  the  charac- 
ter and  degree  of  deformity,  as  described  by 
Dr.  Bartlett,  that  existed  previous  to  an  attempt 
at  its  reduction  and  relief  of  the  patient.  B  repre- 
sents the  position  of  the  spinal  column  at  the 
point  of  curvature,  eight  months  after  the  com- 
mencement of  treatmeut,  the  general  health  and 
strength  of  the  patient  at  the  same  time  rapidly 
improving. 

Case  6.— Son  of  Mr.  Charles  T.  Stevens,  Xo.  8 
New  Prince  street,  Boston,  Mass.,  aged  5  years,  of 
light,  rather  florid  complexion  and  scrofulous  dia- 
thesis, was  placed  under  my  charge  for  treatment 
of  Pott's  disease  of  the  spine,  March  30,  1857. 

The  case  then  presented  an  angular  curvature  of 
the  spine  projecting,  posteriorly,  nearly  one  and  a 
quarter  inch,  involving  the  three  lower,  and  hav- 
ing for  its  centre  the  eleventh  dorsal  vertebra. 
The  body  inclined  considerably  to  one  side,  and  the 
left  hip  was  elevated  one  and  a  half  inch  above  the 
right. 

Respiration  was  hurried  and  laborious,  and  par- 
tial paralysis  of  one  leg,  with  other  impediments,  rendered  locomotion 
somewhat  difficult. 
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From  the  mother  I  obtained  the  following  history  of  the  case,  from 
its  commencement  to  the  time  that  it  was  placed  under  my  care. ' 

In  March,  1854,  at  the  age  of  two  years,  the  patient  was  attacked 
with  lung  fever,  whooping-cough  supervening  ;  the  sickness  was  pro- 
tracted and  severe,  characterized  with  great  prostration,  copious 
sweating,  and  ultimately  extreme  emaciation. 

In  the  autumn  succeeding  the  attack,  the  cough  still  continuing  from 
the  first,  hemorrhage  from  the  lungs  ensued,  of  which  there  were 
several  attacks,  and  at  oue  time,  iu  the  space  of  twenty-four  hours,  there 
were,  by  estimation,  from  three  to  four  ounces  of  blood  thrown  up  in 
the  act  of  coughing  ;  the  patient  becoming  more  prostrate  and  pallid, 
little  or  no  hopes  were  entertained  of  his  recovery. 

In  April,  1855,  at  the  expiration  of  one  year  from  the  commence- 
ment of  this  sickness,  the  patient  had,  however,  nearly  recovered,  when 
he  was  attacked  with  severe  pain  iu  the  bowels  and  partial  paralysis  of 
the  lower  extremities  accompanying  ;  he  was  deprived  of  the  power  of 
locomotion,  which  did  not  return  again  in  any  degree  until  the  expira- 
tion of  eight  or  ten  months.  Difficult  respiration  and  a  tumid  state 
of  the  abdomen  then  existed  to  a  marked  degree.  In  the  spring  of 
1856,  a  small  knuckle  was  discovered  projecting  from  that  portion  of 
the  spinal  column,  already  referred  to,  which  continued  to  increase,  with 
a  recurrence  of  the  pain  in  the  bowels,  at  intervals,  with  all  the  general 
symptoms,  more  or  less  aggravated,  that  usually  attend  such  cases. 

March  30,  1857. — The  progress  of  the  disease  has  continued  una- 
bated up  to  the  present  time,  and  resisted  all  attempts  to  arrest  it  by 
mechanical  or  other  means  employed  for  that  purpose,  whith,  as 
remarked  by  the  mother,  were  resorted  to  soon  after  the  trouble  was 
first  discovered. 

My  treatment  of  this  case  was  entirely  mechanical,  accompanied  with 
such  instructions  in  reference  to  the  general  health  of  the  patient,  as 
should  usually  be  observed  in  a  normal  or  healthy  state  of  the  system. 

An  apparatns  was  constructed  to  meet  all  the  indications  in  the  case 
as  well  as  possible,  by  giving  that  support  to  the  spinal  column  which 
wonld,  in  the  most  efficient  manner,  relieve  the  affected  part  from  all 
undue  pressure  from  the  weight  of  the  superior  portion  of  the  body,  as 
well  as  to  prevent  the  evil  consequences  of  the  various  motions  of  'the 
body  at  that  point. 

The  apparatus  was  adjusted  and  readjusted  as  often  as  the  circum- 
stances in  the  case  required,  with  a  direct  bearing  upon  the  transverse 
processes  of  the  projecting  vertebra). 

I3y  this  arrangement,  the  bowels  are  elevated  and  retained  in  their 
proper  position  by  gentle  support,  thus  relieving  the  superior  portion 
of  the  body  from  a  dragging  weight  that  serves  not  only  to  enhance 
the  original  trouble,  but  greatly  to  embarrass  respiration. 

Convalescence  commenced  at  once  and  continued  without  interruption. 

The  curvature  is  completely  reduced.,  the  patieut  has  grown  well,  and 
is  now  straight,  robust  and  healthy. 
Boston,  Dec.  8,  1858. 
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MonseVs  persulphate  of  iron. — New  hemostatic  and  astringent  tonic. 
Bv  Joseph  C.  Hutchison,  M.D.,  Surg,  to  tbe  Brooklyn  City  Hospital. 

HaviQ"  recentlv  used  the  above  agent  (which  was  introduced  to  the 
notice  of"  the  profession,  by  M.  Monsel  of  Bordeaux),  in  the  following 
cases  with  the  most  gratifying  results,  I  present  them  as  some  evi- 
dence of  its  superiority  as  a  haemostatic. 

Case  1  —While  assisting  Dr.  Isaacs  to  perform  Cooper's  operation 
of  excising  a  portion  of  the  scrotum  for  varicocele,  on  a  patient  in  the 
Brooklyn^City  Hospital,  I  applied,  with  his  permission,  the  persulphate 
to  arrest  the  copious  capillary  hemorrhage  which  always  occurs  during 
operations  on  this  tissue.  Instantaneous  coagulation  occurred  with 
-satisfactory  results. 

Case  2  —In  a  case  of  profuse  epistaxis  caused  by  a  blow  on  the 
nose  which  probablv  produced  rupture  of  some  of  the  larger  capil- 
laries a  narrow  strip  of  lint  saturated  with  the  solution  was  introduced 
into  the  nostril,  which  at  once  produced  a  hard  coagulum,  and  arrested 
the  hemorrhage  instantly. 

Qasc  3  fa  this  instance  the  effects  of  the  persulphate  were  most 

marl'ed    A  few  days  since  while  Dr.  Minor  was  operating  for  necrosis 

f  tli   f.miir  on  i  mtien* 'in  the  Brooklyn  City  Hospital,  an  artery 

p        ;a  *»Wi0  oiVfl  »»s  fnt  and  we  were  about  applying  a  ligature, 
or  consiLK'raole  size  ws>  cut  aim  we  a  -uuu    j  t  j    0  ,  o 

i  ti,i  Ann+nt.  cnrro-Psf-Pfl  n  fri-il  of  Mousel's  solution,  which  at  once 
when  the  doctoi  suggesteu  a  tuai  <ji  °  °"  > 

arrested  the  hemorrhage,  very  much  to  the  surprise  of  all  present 
•  The  article  which  I  used  was  prepared  by  Dr.  E  R.  Squibb,  lately 
of  the.United  States  Navy,  who,  the  profession  will  be  glad  to  know, 
has  recently  established  a  laboratory  here  for  supplying  the  U.S. 
Army  and  the  medical  profession  generally,  with  pharmaceutical  cv, ens- 
eals of  such  a  standard  of  purity  as  has  not  hitherto  been  accessible  to 
them. 

EDITORIAL. 

Training  of  Idiots.^On  visiting  an  asylum  for  idiots  recently,  where 
we  witnessed  remarkable  exhibitions  of  scholarship  among  Us  inmates, 
we  had  occasion  to  pass,  in  compauy  with  the  physician,  a  group  of 
laborers  busily  euo'a»-ed  in  grading  and  beautifying  the  grounds.  A 
friend  remarked  facetiously  to  the  physician,  "  I  suppose  these  men  are 
idiots  also?"  and  was  not  a  little  surprised  to  learn  that  these  intelli- 
gent laborers,  the  foreman  included,  were  once  the  most  hopeless  of 
idiots-several  of  whom,  when  first  brought  to  the  Asylum,  neither 
walked,  fed  themselves,  or  even  noticed  objects  around  them 

No  persons,  in  any  community,  are  regarded  with  such  absolute  pity 
and  such  utter  aversion  as  idiots.  The  insane  excite  feelings  of  commi- 
seration, and  receive  the  warmest  sympathy  and  the  most  studied  care. 
To  restore  to  society  an  aberrant  intellect,  and  to  the  social  and  domes- 
tic circle  a  companion,  whose  moral  sense  is  lost,  we  build  magnificent 
asylums  and  luxurious  retreats  with  lavish  expenditure  of  money  ;  but 
the  poor  idiot  whose  mind  has  never  been  illuminated  by  the  first  gleam 
of  intelligence  is  left  to  lead  a  life  more  humble  and  degraded  than  the 
brute  a°burden  to  its  parents,  and  a  common  nuisance  in  the  com- 
munity.   Within  the  limits  of  this  State  there  are  1.S12  of  these  miser- 
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able  outcasts,  doomed  to  a  mere  vegetable  life.  Of  this  number  one- 
third  are  under  twenty,  and  nearly  two-thirds  under  thirty  years  of  a^e 
But  it  is  now  demonstrated,  that  of  these  two  classes,  the  idiot  placed 
under  proper  discipline,  is  much  the  more  hopeful,  and  is,  indeed,' susoep- 
tible  of  a  high  degree  of  mental  and  physical  development.  Tile  imbe- 
cile of  the  lowest  grade,  that  has  neither  sense  nor  power  to  feed  itself 
but  lives  like  a  plant,  may  bj  transformed  into  a  rational  being,  and  be 
made  capable  not  only  of  self-preservation,  but  of  earning  a  livelihood. 
If  to  restore  sight  to  the  blind  and  hearing  to  the  deaf;  was  once  ac- 
counted a  miracle,  how  shall  we  estimate  the  power  by  which  rationality, 
moral  sense,  and  mental  and  physical  activity  are  given  to  the  imbecile? 

Modern  science  lias  opened  no  field  where  true  philanthropy  can 
gather  richer  fruits  than  that  of  the  physical  and  moral  training  of 
idiots.  It  is  a  reproach  to  our  profession  that  it  does  so  little  to 
enlighten  the  public  in  regard  to  the  possibility  of  rendering  this  class 
of  persons  capable  of  self-protection  and  self-preservation.  We  desire 
to  call  the  attention  of  our  readers  to  the  fact,  that  we  have  an  Insti- 
tution for  the  training  of  idiots,  located  in  New  York,  and  under  the 
superintendence  of  Mr.  James  B.  Richards,  one  of  the  most  capable 
and  successful  instructors  of  idiots  in  this  country.  Tue  Institution  is 
pleasantly  situated  on  the  upper  part  of  the  island,  at  a  point  which 
combines  the  healthful  influences  of  the  country  and  the  facilities  of  the 
city.  The  imbecile  child,  on  entering  this  retreat,  becomes  the  object 
of  tender  solicitude,  and  while  enjoying  the  comforts  of  home,  receives 
that  constant  physical  and  mental  training  essential  to  the  development 
of  his  faculties.  We  earnestly  entreat  physicians  who  may  have  idiots 
in  the  circle  of  their  acquaintance,  to  urge  upon  such"  parents  the 
extreme  importance  of  placing  their  children  at  once,  while  young  and 
most  susceptible,  in  an  institution  devoted  to  their  instruction.0  We 
trust  physicians  will  also  communicate  promptly  to  Mr.  Richards  such 
facts  as  he  requests  in  the  circular  transmitted  to  them.  Should  they 
not  receive  a  circular,  he  would  take  it  as  a  favor  if  phvsicians,  in  anv 
part  of  the  United  States,  would  inform  him  of  the  name  and  address 
of  the  parents  of  idiot  children.  Letters  directed  to  James  B.  Rich- 
ards, Harlem,  New  York,  will  be  promptly  auswered. 

Medical  Registration  and  Medical  Peerages  in  England.— It  is  grati- 
fying to  witness  the  progress  of  the  medical  profession  of  England  in 
popular  favor  and  esteem.  The  Registration  Act  which  recently 
passed  Parliament  provides,  in  order  "  that  persons  requiring  medical 
aid  should  be  enabled  to  distinguish  qualified  from  unqualified  prac- 
titioners," for  the  registration  of  all  persons  who  are  regularly  licensed 
to  practice  by  the  universities  and  chartered  medical  bodies.  The 
entire  profession  being  thus  uuitcd  on  a  firm  legal  basis,  the  Act  fur- 
ther provides  : 

That  "  after  the  1st  day  of  January,  1850,  no  person  shall  he  entitled  to  recover 
any  charge  in  any  court  of  law  for  any  medical  or  surgical  advice,  attendance  or 
tor  the  performance  of  any  operation,  or  for  any  medicine  which  he  shall  have 
both  prescribed  and  supplied,  unless  he  shall  prove  upon  the  trial  that  he  Li  regis- 
tered under  this  Act."  ° 

"After  the  1st  day  of  January,  1850.  the  words  'legallv  qualified  medical  prac- 
titioner, or  '  duly  qualified  medical  practitioner,'  or  any  words  importing  a  person 
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recognized  by  law  as  a  medical  practitioner  or  member  of  the  medical  profession, 
when  used  in  any  Act  of  Parliament,  shall  be  construed  to  mean  a  person  regis- 
tered under  this  Aqt." 

"  After  the  1st  day  of  January,  1859,  no  person  shall  hold  any  appointment  as 
a  physician,  surgeon,  or  other  medical  officer,  either  in  the  military  or  naval  ser- 
vice, or  in  emigrant  or  other  vessels,  or  in  any  hospital,  infirmary,  dispensary,  or 
lying-in  hospital,  not  supported  wholly  by  voluntary  contributions,  or  in  any  luna- 
tic asylum,  gaol,  penitentiary,  house  of  industry,  parochial  or  union  workhouse  or 
poorhousc,  parish  union,  or  other  public  establishment,  body,  or  institution,  or  to 
any  friendly  or  other  society  for  affording  mutual  relief  in  sickness,  infirmity,  or 
old  age,  or  as  a  medical  officer  of  health,  unless  he  be  registered  under  this  Act." 

"After  the  1st  day  of  January,  1859,  no  certificate  required  by  any  Act  now  in 
force,  or  that  may  hereafter  be  passed,  from  any  physician,  surgeon,  licentiate  in 
medicine  and  surgery,  or  other  medical  practitioner,  shall  be  valid,  unless  the  per- 
son signing  the  same  be  registered  under  this  Act." 

"  Any  person  who  shall  willfully  and  falsely  pretend  to  be,  or  take  or  use  the 
name  or  title,  of  a  physician,  doctor  of  medicine,  licentiate  in  medicine  and  sur- 
gery, bachelor  of  medicine,  surgeon,  general  practitioner  or  apothecary,  or  any 
name,  title,  addition,  or  description  implying  that  he  is  registered  under  this  Act, 
or  that  he  is  recognized  by  law  as  a  physician,  or  surgeon,  or  licentiate  in  medicine 
and  surgery,  or  a  practitioner  in  medicine,  or  an  apothecary,  shall,  upon  a  sum- 
mary conviction  for  any  such  offence,  pay  a  sum  not  exceeding  twenty  pounds." 

The  supervision  of  this  act  is  confided  to  a  Medical  Council  composed 
of  persons  chosen  by  those  chartered  bodies  and  by  the  crown  for  a 
term  of  fife  years.  This  Council  has  been  chosen,  and  recently  held  its 
first  session  in  Loudon.  It  consists  of  twenty-three  members,  all  medicai 
men  of  the  highest  rank,  with  Sir  Benjamin  Brodie  at  their  head. 

Not  satisfied  with  this  high  vantage  ground  which  they  have  gained, 
and  the  complete  control  of  quackery  in  every  form,  the  medical  press 
of  London  is  beginning  to  agitate  the  question  of  Medical  Life  Peerages, 
thus  gaining  a  voice  and  iuliuence  iu  the  House  of  Lords.  2s or  is  this 
movement  confined  to  the  profession,  but  the  secular  press  are  begin- 
ning to  advocate  the  necessity  of  making  the  head  of  the  Medical 
Council,  a  Lord  President.  One  newspaper  has  prematurely  announced 
that  Mr.  Brodie  is  to  be  made  a  peer,  with  the  title  of  Baron  Betea- 
worth  ;  and  Punch  even  has  added  its  satire  in  favor  of  medical  peer- 
ages as  follows  : 

If  the  good  sword  may  claim  its  fee 

Iu  titles,  as  our  codes  determine, 
'Tvvere  no  unseemly  thing  to  see- 
The  scalpel  laid  away  in  ermine. 

You  Peer,  for  having  understood 

All  the  dark  labyrinths  our  laws  have, 
What  saving  clause  has  done  the  good, 

That  Brodie's  forceps'  saving  claws  have  ? 

To  cut  bad  throats,  and  stretch  bad  necks, 
Are  claims  on  fortune's  purblind  goddess, 
But  clear-eyed  Ilouor  gladly  decks 

The  man  who  heals  good  people's  bodies. 
To  Readers. — The  oxysulphuret  of  antimony  noticed  by  Dr.  Jacobi 
in  the  last  number  of  the  Journal,  must  not  be  mistaken  for  Kermes 
mineral.    For  designation  see  U.  S.  Dispensatory,  pp.  818,  Synon. 
autimonii  sulphuretum  aureum,  etc.  etc. 

The  patieut  of  Dr.  Markoc,  the  head  of  whose  femur  was  exsected, 
did  not  die  of  exhaustion  as  stated,  page  85. 
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Art.  I. —  On  the  Management  of  the  Shoulders  in  Examinations  of  the 
Chest.  By  John  W.  Corson,  M.D.,  late  Physician  to  Brooklyn 
City  Hospital  ;  Physician  to  the  New  York  and  Eastern  Dispensa- 
ries ;  Lecturer  on  Diseases  of  the  Chest.* 

The  greatest  physician  is  he  who  best  observes  little  things. 
This  may  not  seem  flattery,  but  it  is  truth.  It  was  the  glory  of 
Hippocrates,  Jenner,  Laennec,  Dieffenbach,  and  Physick,  that 
each,  more  than  others  before  him,  pondered  on  the  lines  of  a 
sick  face,  or  the  pustule  on  a  dairy-maid's  finger,  the  piping 
voice  from  a  cavern  of  lung,  the  stretching  of  a  cut  tendon,  or 
the  uniting  power  of  a  seton.  "We  excel  each  other,  mainly,  in 
details.  Seeming  trifles  to  the  non-professional  observer,  may 
be  to  us  the  harbingers  of  life  or  death.  The  thready  pulse,  a 
dusky  brow,  jusfa  line  more  of  pupil;  or  the  more  distant 
warnings  of  a  hard  tumor,  faint  whizzing  at  the  heart,  an  inch 
of  dull  and  creaking  lung,  or  a  waxj  face,  with  a  white  cloud 
in  the  urine,  can  each  foreshadow  the  gravest  of  human  events. 
Or,  with  the  turbid  urine,  a  few  oily  globules  seen  only  through 
the  microscope,  may  decide  the  fate  of  the  patient.  Indeed, 
the  success  of  one  of  us  beyond  another  in  curev  often  depends 
on  so  small  a  thing  as  a  slight  change  in  diet,  or  better  form  of 
the  6ame  drug.  Let  us  not  get  above  our  sacred  mission. 
Great  things  always  impress.    But  the  perfection  of  medical 
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vision  is  that  which  neither  magnifies  nor  overlooks.  As  the 
trusted  guardians  of  life  itself  there  is  really  no  remedy^  no 
influence,  no  symptom,  too  trivial  for  our  thoughtfnl  attention. 

We  recall  these  familiar  facts,  simply  in  apology  for  present- 
ing in  this  paper  some  new  points  in  the  diagnosis  of  diseases 
of  the  chest,  which  some  may  deem  too  nice.  It  is  only  to 
bespeak  them  fair  play.  Nor  have  we  ventured  to  trespass  on 
the  patience  of  our  readers,  without  testing  most  of  these  fan- 
cied improvements  with  some  hundreds  of  cases  in  this  depart- 
ment, in  two  large  Dispensaries  of  our  city,  for  more  than  a 
year  past. 

As  is  well  known,  different  chests  vary  in  their  sounds  with 
the  thickness  of  their  natural  coverings.    We  test  this  daily. 
A  thinly  coated  child,  a  delicate  female,  or  a  spare  male,  gives 
louder  resonance  and  clearer  respiration;  while  in  a  fleshy 
woman  or  muscular  man,  these  signs  are  quite  diminished. 
Except  the  spots  with  solid  viscera  beneath,  those  places,  too, 
with  thickest  walls,  are  dullest.    Let  us  search  for  these  last. 
On  examining  carefully  a  human  thorax,  it  will  be  found  that 
the  very  tops  of  the  lungs,  so  important  in  commencing  con- 
sumption, are  thus  muffled,  as  it  were,  by  the  bones  and 
muscles  which  fasten  the  arm  to  the  trunk.    In  front,  the 
clavicle  is  stretched  like  an  arched  fender,  to  keep  off  the  ear 
or  stethoscope.    And  then  a  little  below,  in  muscular  patients, 
like  a  flat  cushion,  lies  the  great  pectoral.    But  the  most  trou- 
blesome barriers  are  behind.    Here,  nearly  the  whole  apex  of 
the  lung  is  capped  by  the  thick  shoulder.    The  scapula,  with 
its  projecting  spine  and  sharp  edges,  is  so  uneven,  that  you  can 
scarcely  get  a  level  square  inch  on  which  to  rest  ear  or  instru- 
ment; and  then  it  is  so  completely  padded,  with  the  sub-scapu- 
lar, serratus,  supra-spinous,  infra-spinous,  trapezius,  rhomboid 
and  other  muscles,  below,  above,  and  all  around,  that  the  signs 
of  auscultation  and  percussion  are  quite  deadened.    That  care- 
ful observer,  the  late  Dr.  Swett,  in  his  first  lecture,  has  stated 
that  "  you  gain  very  little  by  percussion  posteriorly  above  the 
spine  of  the  scapula ;"  that  here  "  there  is  little  or  no  reso- 
nance ;"  and  that  below  this,  "  down  to  its  inferior  angle,  and 
anteriorly  over  the  pectoral  muscles,  the  advantages  of  percus- 
sion are  quite  limited,  owing  to  the  thickness  of  the  muscles. 
In  front  this  doubtless  refers  to  fleshy  patients.    There  is 
a  way  to  lessen  these  obstacles.    It  is  a  slight  imitation  of 
the  droll  invention  of  Sidney  Smith,  who  proposed  as  the  most 
perfect  cooler  in  a  hot  day,  to  take  off  his  flesh  and  sit  down  in 
his  bones.    The  arm  is  used  like  a  pump  handle  as  a  lever  to 
stretch  and  diminish  at  certain  points  the  flexible  walls  of  the 
chest.    And  sometimes  the  hands  are  added  as  hooks  to  pull. 
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I.  Retracting  the  shoulders 
and  arms  as  in  Figure  1,  by 
holding  the  left  wrist  with  the 
right  hand  easily  behind  the 
loins,  so  as  to  thin  and  expose 
the  front  and  sides  of  the 
chest* 

If,  facing  a  healthy  muscu- 
lar man,  for  example,  we  ask 
him  to  place  one  hand  behind 
the  back,  while  the  other 
hangs  naturally  by  the  side, 
we  shall  find  on  accurately 
comparing  the  tops  of  the 
lungs  by  auscultation  and 
percussion,  that  on  the  tense 
side  the  sounds  are  slightly 
clearest.  This  probably  re- 
sults from  three  causes.  First, 
the  fleshy  obstruction  is  les-  Fig.  1. 

sened  in  thickness  so  as  to 

hear  more  plainly  the  soft  murmur  of  breathing.  Next,  the 
muscular  substance,  thus  condensed  by  tight  stretching,  like 
spongy  lung  made  more  dense  by  infiltration  or  inflammation, 
becomes  actually  a  better  conductor  of  sound.  And  lastly,  the 
resonance  to  the  tapping  fingers  is  increased,  by  tightening  the 
flat  muscles  beneath  them  like  a  drum-head.  And  these  three 
simple  principles  apply  to  the  whole  of  the  movements  recom- 
mended. 

If  our  subject  is  further  asked  to  place  both  hands  behind,  as 
described  above,  the  tones  of  both  lungs  in  front  are  alike  ele- 
vated. This  experiment  in  health  shows  how  we  thus  obtain  a 
higher  key  and  better  test  of  any  variation  from  disease. 

And  this  position  has  the  additional  merit  of  giving  that  per- 
fect symmetry  so  necessary  in  these  examinations,  without  the 
usual  awkward  expedient  of  placing  the  patient,  like  a  recruit, 
against  a  wall. 

In  muscular  subjects,  too,  this  thinning  the  surface  at  the 
apex,  trifling  as  it  may  seem,  may  aid  us  in  deciding  when 
there  is  but  the  first  faint  suspicion  of  consumption.  Every  ray 
is  precious  in  the  dark  hour  when  light  is  first  dawning. 


*  The  large  drawings  previously  used  in  explanations  at  the  Academy  of  Medi- 
cine were  by  our  worthy  friend  and  pupil,  Dr.  Iloward.  The  present  illustrations 
are  exact  copies  from  nature  ;  the  first  from  the  chest  of  a  stout  youth  of  twenty, 
and  the  remaining  five  from  that  of  a  gentleman  aged  thirty-five ;  both  either 
ambrotyptd  or  daguerreotyped  in  these  positions,  and  engraved  by  Redman. 
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With  care  we  may  thus  intensify  to  the  ear  at  the  top  of  the 
lung  affected  such  delicate  early  signs  as  rude  respiration,  pro- 
longed expiration,  feeble  bronchophony,  or  the  clicking  of 
small  scattered  tubercles.  You  may,  for  a  wonder,  catch  that 
coy,  changeable  rustle,  like  the  folding  of  tissue  paper,  heard— 
and  then  not  heard — just  before  tubercular  softening,  aud  which 
M.  Fournet  has  named  "  dry  crackling."*  Or,  it  is  easier  to 
note  a  shade  of  dullness  on  percussion,  or  feel  the  least  emphatic 
jar  of  the  voice  or  cough,  as  the  tips  of  the  fingers  are  laid 
softly  beneath  the  clavicles. 

But  the  greatest  advantage  of  this  posture,  is  that  anteriorly 
it  is  the  very  best  for  what  is  technically  termed  inspection. 
And  the  eye  is  too  important  a  witness  to  be  neglected  here. 
Facing  the  "patient,  at  the  distance  of  two  or  three  feet,  you  thus 
get  the  most  complete  view  of  the  front  and  sides.  Indeed,  it 
is  a  little  arrangement  quite  artistic.  The  arms  are  out  of  the 
way  ;  the  coat  of  flesh  is  drawn  closely  till  it  fits  like  a  ban- 
dage ;  the  soft  parts  shrink  till  the  fine  interlacing  of  the  mus- 
cle's appears,  and  you  bring  out  the  fainter  lines,  as  a  painter 
would,  with  his  light  and  shade.  All  this  helps  in  comparing. 
The  least  stiffness  or  inequality  over  either  lung  from  disease 
is  easily  detected. 

Again,  by  this  pulling  back  of  the  shoulders,  the  hands- 
breadth  below  the  clavicle,  so  painfully  interesting  in  the  insi- 
dious commencement  of  consumption,  is  actually  enlarged.  It 
is  spread  out  as  if  for  better  scrutiny.  At  a  critical  period  you 
may  magnify  the  most  important  point.  For  here  is  seen  the 
slight  shrinking  or  flattening,  or  the  little  depressions  of  sur- 
face and  the  accompanying  loss  of  motion,  denoting  the  first 
stao-e  or  the  infiltration  of  tubercles.  These  appearances  soon 
become  more  marked.  As  cavities  at  last  form  in  the  lung 
beneath,  the  hollows  outside,  from  a  sort  of  caving  in,  as  it 
were,  become  deeper,  and  the  stiffness  of  the  walls  more 
apparent.f 

At  first,  as  is  well  known,  the  two  lungs  are  scarcely  ever 
alike  diseased.  It  is  usually  near  the  fatal  close  that  both 
become  so  permeated  by  tubercles,  and  justify  the  statistics  of 
the  great  work  of  Louis.'  %  One  often  remains  healthy  or  nearly 
so  for  a  long  time.  Hence  we  have  the  important  advantage  of 
accurate  comparison.     On  closely  inspecting  the  two  lungs 

*  Rechercbes  Cliniques  sur  1' Ausculation. 

+  The  scientific  physician  will  excuse  a  few  familiar  illustrations  here  and  there, 
not  necessary  for  him,  and  intended  for  the  younger  students  of  the  profession. 
Several  of  these  who  have  generously  aided  us  in  the  experiments  and  measure- 
ments of  this  paper  may  be  among  its  readers.  They  represent  a  large  class  pre- 
paring for  very  arduous  struggles  and  duties.  For  these  we  venture  to  define  with 
a  little  care  some  points  too  Imperfectly  sketched  at  hurried  Cliniqucs. 
\  Rechercbes  sur  la  Phthisic. 
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above,  it  is  easy  to  perceive  that  a  sculptor,  copying  accurately 
for  a  bust,  would  Lave  to  mould  and  chisel  a  shrunk,  uneven 
surface  over  the  diseased  lung  while  the  healthier  one  would 
be  full,  round  and  smooth.  There  is  also  less  expansion  or  a 
6ort  of  halting  in  the  movement  of  breathing  over  the  lung 
most  affected. 

Lower  down  at  the  two  sides  there  is  secured  by  this  plan 
what  an  artist  might  call  a  fine  prospect  of  pleurisy.  You 
can  see  every  stage,  from  the  first  hitch  in  the  gentle  play  of 
the  ribs  following  the  paralyzing  stitch  of  the  side  involved,  to 
the  subsequent  flattening  of  the  intercostal  spaces  or  the  bulg- 
ing from  the  effused  fluid.  For  a  rarity  you  may  occasionally 
see  the  heart  itself  pushed  to  the  right  side  of  the  sternum  by 
hydraulic  pressure — as  in  case  No.  16  of  our  table — and  slowly 
watch  its  gradual  return  as  the  waters  subside.  Lastly,  you 
can  note  the  invariable  contraction  of  the  side  that  fol- 
lows the  absorption  and  cure  of  empyema.  With  the 
arms  thus  thrown  backward,  the  physician  can  readily  pass  the 
head  under  the  axilla  on  either  side  and  listen,  percuss,  or  feel 
for  the  different  signs  of  tubercles,  pleurisy  or  pneumonia.  It 
must  not  be  forgotten,  too,  that  in  various  parts  of  the  chest 
the  most  skillful  observers  are  occasionally  puzzled  with  small 
aneurisms.  It  often  needs  almost  the  touch  and  ear  of  a  blind 
man  to  feel  their  faint  thrill,  and  hear  their  murmur  and  dull- 
ness. We  not  only  emphasize  these,  but  we  thus  get  a  fair 
field  for  sight.  Drawing  the  skin,  iu  this  way,  tightly  against 
the  ribs,  either  by  a  front  or  side  view,  you  get  a  better  glimpse 
of  the  least  undulating  tumor. 
II.  Raising  the  shoulders  and 
arms  in  the  usual  manner,  (fi  g. 
2),  hj  looking  the  hands  over 
the  head,  to  examine  the  axillce 
and  spaces  below  them. — This 
expedient  is  so  customary  in 
searching  for  tubercles,  pneu- 
monia and  pleuritis  in  the 
localities  mentioned,  and  its 
advantages  are  so  well  known 
that  it  is  unnecessary  to  dwell 
upon  them.  It  makes  the 
ribs  stand  out  more  distinctly 
so  as  to  mark  well  the  inter- 
costal spaces  and  show  finely 
the  indigitations  of  the  serra- 
tus  magnus  with  the  external  oblique  muscle.  It  is  mentioned 
in  passing,  merely  to  avoid  a  seeming  omission. 
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III.  Elevating  the  shoulders(iig. 
3)  by  crossing  and  grasping  the 
arms  tightly  behind  the  head  so 
as  to  hoist  the  scapulae  to  the 
highest  point,  and  help  uncover 
the  lower  part  of  the  lungs  at 
the  back. — To  be  candid,  this 
showy  figure  has  seemed  the 
least  useful  of  all.  Yet  a  refer- 
ence to  the  accompanying  table 
\        I  ■  j    j,  of  measurements,  shows  that  by 

it  we  both  separated  and  lifted 
the  inferior  angles  of  the  sca- 
pula? to  the  greatest  possible 
distance.  And  on  examining 
them  as  thus  twisted  round,  on 
the  living  subject,  it  will  be 
seen  that  by  this  means  there 
Fig.  3.  is  considerable  thinning  of  the 

latissimus  dorsi  and  lower  part 
of  the  trapezius  muscles.  There  is  a  triangular  space,  just  at 
the  base  of  the  lung  posteriorly,  where  it  really  aids  us  in  diag- 
nosis. We  have  tested  this  in  a  few  cases  of  pneumonia  and 
limited  pleuritic  effusion  low  down.  In  justice,  then,  it  should 
be  placed  fairly  on  the  list.  Sometimes  in  recovery  from  larger 
effusions  it  has  enabled  us  here  to  trace  downwards  feeble 
returning  respiration,  the  slowly  receding  dullness,  or  the 
leathery  friction  sounds  of  the  drying  membranes.  In  a  recent 
case  of  pleurisy  of  three  days'  duration  (No.  12  of  the  table  of 
cases) — with  a  sharp  stitch  in  the  left  side,  a  pulse  of  eighty- 
four,  firm,  and  a  respiration  of  thirty-two,  a  furred  tongue,  and 
some  stiffness  of  the  shoulder — by  this  arrangement  we  deci- 
dedly emphasized  a  grazing  sound  from  a  spot  the  size  of  a 
dollar  just  above  the  diaphragm  behind. 

IV.  Depressing  the  shoulders  (fig.  4)  by  bending  forward, 
crossing  arms,  grasping  at  the  loins,  holding  fast,  and  then 
unbending  so  as  best  to  expose  the  apex  of  the  lung  behind. — In 
a  large  number  of  the  most  perplexing  cases  of  phthisis,  where 
there  are  no  clear  signs  at  the  top  of  the  lung  in  front,  they 
may  be  found  at  the  back.  But  they  require  careful  search. 
If  we  press  the  flexible  ear  into  the  little  uneven  hollow  above 
the  spine  of  the  scapulas,  technically  known  as  the  supra-spinous 
fossa,  or  on  the  round  inclined  plane  leading  to  it,  and  wait 
patiently  till  all  is  still,  we  shall  often  catch  the  harsh  blowing, 
or  fine  fatty  crackling  of  tubercles  earlier  than  anywhere  else. 
On  this  oblique  irregular  surface  it  is  a  little  awkward  to  fit  a 
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stethoscope.  This  important 
point  has  heen  noticed  by  that 
excellent  authority  in  diagnosis, 
Dr.  Walshe.  Below  this,  is  a 
favorite  haunt  of  early  tuber- 
cular deposits.  They  are  apt  to 
burrow,  as  it  were,  beneath  the 
top  of  the  shoulder.  Small 
groups  may  sometimes  be  heard 
here  as  if  two  little  pieces  of 
leather  lay  imbedded  one  above 
another  in  the  top  of  the  hing, 
besmeared  with  butter  between, 
and  creaked  with  a  faint  fatty 
sound  to  and  fro  with  the  breath- 
ing.        '       •    ^  «* 

It  was  early  an  object  in  these 
investigations,  to  improve  our 
means  of  access  to  this  too-much  neglected  spot.  After  many 
experiments  in  what  a  humorous  friend  calls  "  Bodily  Contor- 
tions " — somewhat  after  the  style  of  the  statue  of  Laocoon — we 
hit  upon  the  above,  as  the  best.  "We  wish  it  were  better ;  yet, 
if  it  6hall  lead  to  more  care  here,  it  will  not  be  in  vain.  The 
measurements  of  onr  table,  prove  that  it  slides  downwards 
the  shoulders  more  than  any  other  process.  The  next  position 
we  shall  mention,  separates  them  as  widely  at  the  top,  but 
fails  in  depressing  them,  and  is  also  open  to  the  objection  of 
raising  a  fold  of  the  trapezius  along  the  edge  of  the  lesser 
rhomboid,  like  that  of  a  blanket  towards  the  end,  when  stretched 
in  the  middle.  This  ridge  on  either  side,  meets  in  the  centre, 
at  the  spinal  column  above,  and  forms  an  arch  like  the  top  of  a 
gothic  window.  By  the  present  process,  however,  it  is  leveled. 
Sliding  off  the  irregular  thick  scapulae  in  this  way  you  flatten 
down  the  anterior  edge  of  the  trapezius,  and  all  about  the  line 
of  the  levator  anguli  scapulas,  there  is  a  smooth,  comfortable 
bed  for  the  ear.  Yon  are  thus  considerably  nearer  the  very  top 
of  the  lung.  Of  course  the  sounds  are  louder.  At  the  highest 
point,  we  have  recently  detected  in  a  small  cavity,  not  other- 
wise perceptible,  the  delicate  "  cavemulous  rhonchus"  of 
M.  Hirtz.  There  is  a  painful  reminiscence  connected  with  the 
time  of  our  adoption  of  this  little  contrivance.  It  proved  our 
imperfections,  as  well  as  its  excellence.  One  after  another,  by 
a  sort  of  fatality,  in  our  notes  of  the  cases  of  several  young  and 
promising  patients,  we  were  obliged  to  erase  "  bronchitis," 
"  throat  affections,"  and  the  like,  and  substitute  the  more  omi- 
nous word  "phthisis,"  till  at  last  we  fairly  dreaded  to  apply  the 
new  test. 
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In  taking  leave  of  this  point,  it  may  be  well  to  mention  two 
rules  of  service  in  this  posture  : 

First.  Direct  the  patient,  in  crossing  his  arms,  always  to 
place  the  right  or  strongest  arm  outside,  to  hold  on  better. 
Second.  In  separating  and  fixing  the  shoulders,  aid  him  by 
pushing  or  pressing  them  in  the  right  direction  with  your 
hands,  from  behind. 


siderably  in  delicate  or  stout  persons.  You  will  find  them 
thin  and  easily  stretched  in  the  slender  clerk,  and  thick  and 
resisting  in  the  powerful  cooper  or  blacksmith.  By  the  above 
process,  however,  they  are  often  flattened  out  like  buckskin. 
And  this  is  done  by  machinery,  which,  like  the  human  hand, 
is  of  divine  contrivance.  The  ribs  are  the  fulcra,  the  shoulder- 
blades  and  arm-pits  the  jointed  levers,  the  fore-arms  and  hands, 
the  ropes,  the  cushion-like  deltoids  the  pulleys,  and  the  fingers 
the  tenter-hooks,  which  slide  off  the  shoulders,  and  stretch  the 
muscles  between  them  across  the  back,  till,  in  slender  subjects, 
they  seem  scarcely  thicker  than  stout  broadcloth. 

In  the  above  engraving,  which  is  an  exact  portrait,  the  two 
lines  of  shadow  actually  form  hollows  at  the  edges,  or  the  inner 
boundaries  of  the  two  severed  scapulae  towards  the  spine.  The 
subject  possessed  rather  greater  power  of  separating  the 
shoulder-blades  than  usual,  but  not  so  great  as  some  others. 
An  approach  to  an  average  will  be  found  by  consulting  the 
statement  of  measurements. 

But  you  must  try  it  ou  a  patient  to  find  its  full  convenience. 


V.  Separating  the  shoul- 
ders to  the  utmost  (fig.  5), 
by  crossing  arms,  grasping 
the  shoulder-joints,  with 
the  hands  pulling  strongly, 
and  holding  fast,  to  uncover 
the  lungs  behind. 


Fig.  5. 


This  is  worth  all  our  other 
suggestions  put  together. 
It  would  seem  incredible 
that  so  simple  an  expedient 
should  help  us  60  much. 
On  inspecting  a  muscular 
patient,  it  will  be  seen,  that 
in  the  easy  position,  the 
trapezius  and  rhomboid 
muscles  form  two  rather 
thick  rolls  of  flesh  between 
the  spinal  column  and  the 
scapulae.    They  differ  con- 
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Instead  of  bony  edges  and  bundles  of  flesb,  there  is  a  wide 
smooth  bed  for  ear  or  instrument  to  range  up  and  down  the 
whole  length  of  the  scapulae.  One  gets  very  close  to  ribs  and 
lungs.  The  sounds  are  at  once  exaggerated.  Even  in  health, 
and  through  ordiuary  clothing,  you  can  readily  detect  the 
change.  Any  physician  can  easily  test  this  matter.  Let  him 
seize  the  first  obliging  friend  he  may  chance  to  meet  quietly 
in  his  room.  Let  his  learned  head  rest  on  the  edge  of  the 
shoulder-blade  awhile,  and  listen  for  the  soft  breezy  sound  of 
the  breath  within  ;  and  then  shift  the  bone  by  the  above  pro- 
cess, and  let  his  ear  lay  flat  on  the  ribs  in  its  place,  and  he  will 
notice  a  material  difference.  It  will  be  found  that  merely 
sliding  away  the  bone  and  fleshy  obstacles  here,  often  seems 
nearly  to  double  the  respiratory  murmur.  It  is  like  going 
from  the  faint  breathing  of  diseased  lung,  to  the  loud  "  pue- 
rile," or,  as  Andral  terms  it,  the  "  supplementary  "  respiration 
of  the  opposite  healthy  lung.*  In  this  way  there  is  opened  a 
new  and  important  field. 

One  object  of  this  paper  is,  in  chest  examinations,  to  direct 
more  general  attention  to  the  shoulders.  The  precautions 
sometimes  incidentally  mentioned,  of  bending  forwards,  loosely 
crossiug  the  arms,  and  the  like,  though  but  half  measures,  are 
still  useful.  But  even  these  are  too  often  forgotten.  A  decided 
advantage  of  the  new  method  is,  that  it  increases  behind  the 
range  both  of  palpation  and  percussion.  In  the  former,  the 
jar  or  "fremitus"  of  the  voice  and  cough,  more  distinct  over 
the  denser  lung,  is  thus  made  quite  plain,  on  feeling  carefully 
with  the  tips  of  the  fingers,  and  shutting  the  eyes.  Percussion 
here,  it  is  true,  sounds  somewhat  tympanitic  from  the  tight 
stretching,  but  it  is  far  better  than  the  little  or  nothing  by  the 
old  method.  The  relative  dullness,  too,  is  the  same.  And  you 
60on  become  accustomed  to  the  slight  modification  of  sound. 
You  will  also  thus  get  very  distinctly  the  "sense  of  resistance" 
to  the  tapping  fingers  over  the  denser  lung.  Sometime*,  by 
percussing  carefully  along  the  former  bed  of  the  scapulae,  we 
get  slight,  dullness,  even  from  small  nests  of  tubercles.  Of  this 
we  have  seen  many  examples.  In  the  case  of  a  young  man 
recently  examined,  there  was  only  the  least  shrinking  to  the 
eye,  and  wavy  and  rude  respiration  to  the  ear,  under  the  right 
clavicle  in  front;  but  on  turning  him  round,  throwing  off  his 
shoulders,  and  percussing  gently  with  one  finger,  as  for  lobular 
pneumonia  in  a  child,  about  the  centre  of  the  scapular  bed, 
we  could,  by  its  dullness,  bound  a  little  nodule  of  tubercular 
deposit.  There  is  an  interesting  case  now  under  treatment. 
A  printer,  greatly  emaciated,  and  sentenced  to  phthisis  for 
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many  months  previous  to  coming  under  our  care,  is  rapidly 
regaining  his  flesh.  He  has  half  absorbed  pleuritic  effusion  of 
the  left  side  with  an  apparent  anomaly  along  the  edge  of  the 
left  scapula  above.  It  is  a  tympanitic  resonance  to  the  fingers, 
contrasting  with  the  dullness  just  below,  as  described  by  those 
accurate  observers  Dr.  "Williams,  M.  Henri  Roger,  and  Dr. 
Flint."  By  thus  uncapping  the  lungs  behind,  there  is  a  special 
emphasis  given  to  the  vocal  signs.  In  a  case  of  pneumonia  of 
the  right  lnng,  now  convalescent,  in  Brooklyn,  with  the  claret 
flash,  quick  breathing,  rusty,  sticky  sputa,  crepitant  rale  and 
dullness,  we  found  that  higher  up  and  more  plainly  than 
usual ;  we  could  hear,  by  this  means,  the  ring  of  "  bronchial 
respiration"  and  "bronchophony,"  like  the  echo  of breathing  or 
speaking  %n  a  wet  barrel. 

It  is  particularly  convenient,  too,  in  pleurisy,  in  finding  the 
shaky  voice  or  "  egophony  of  Laennec,  and  thus  determining 
the  "  line  between  wind  and  water."  AVe  have  a  case  in 
point.  In  a  patient  with  very  large  effusion  in  his  right  side, 
now  slowly  recovering,  it  has  enabled  us,  for  many  days,  more 
easily  than  ever  before,  to  trace  with  a  pencil  this  line  of 
trembling  voice  as  it  has  receded,  with  the  subsiding  fluid 
from  the  level  of  the  spinous  process,  till  it  has  gradually 
ceased  near  the  inferior  angle. 

At  the  middle  of  that  most  affected,  and  partly  covered  by 
the  scapula,  we  get  the  very  best  point  for  comparing  the 
respiration  of  the  two  lungs.  There  can  scarcely  be  the  least 
fragment  of  tubercle  above  but  it  will  roughen,  obstruct,  or 
deaden  the  breathing  here. 

"We  may  be  reminded,  too,  that  before  they  are  heard  either 
in  front  or  above,  we  get  usually  in  this  fruitful  locality  behind, 
the  first  sibilant  or  mucous  rales  of  bronchitis.  They  com- 
mence in  the  smaller  tubes.  And  here  we  must  gently  protest 
against  the  too  sweeping  destruction  of  the  nice  distinctions  of 
Laennec  by  Skoda,  f  Yet  we  would  not  detract  from  the  pro- 
found and  original  observations  of  one  who  has  been  termed  by 
his  admiring  countrymen,  the  German  Laennec.  Different 
observers^  like  theologians,  may  believe  in  the  same  thing 
under  different  names.  "We  admire  the  simple  nomenclature 
of  Latham,  arrangiug  the  family  of  rhonchi  into  large,  and  small, 
"  crepitation."  But  we  recognize  as  too  useful  to  be  forgotten 
the  more  general  classification  of  the  dry  bronchial  rales  into 
sonorous  and  sibilant ;  and  the  moist  into  large  mucous, 
mucous,  submucous,  and  subcrepitant.    "With  a  little  vivid 
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imagination,  too,  we  fancy  we  can  guess  at  the  size  of  the  bub- 
bles of  the  four  last.  They  can  be  ranged  as  a  sportsman  would 
buck,  duck,  pigeon  and  snipe  shot. 

These  better  facilities  for  uncovering  the  finer  tubes  pos- 
teriorly, have  enabled  us  to  add  to  the  various  signs  of  bron- 
chitis still  another.  It  is  a  kind  of  prolonged,  loud,  liquid 
breathing,  as  if  through  a  layer  of  wet  sponge.  We  suppose  it 
to  be  caused  by  a  very  slight  increase  of  secretion,  on  the  prin- 
ciple of  the  fresher  notes  from  a  wetted  flute.  It  is  heard  either 
before  or  after  the  period  of  mucous  rales,  usually  about  the 
middle  of  the  lung  behind.  We  have  ventured  to  call  it  moist 
respiration.  We  have  found  in  a  few  cases  that  it  has  been 
useful  in  making  slightly  clearer  a  single  sign  of  disease  of  the 
heart.  It  was  discovered  we  believe  by  a  talented  pupil  of 
Skoda,  the  lamented  Zehetmayer,  whom  some  of  our  Vienna 
friends,  now  our  worthy  professional  neighbors,  will  well 
remember.  •  We  speak  from  memory,  as  his  work  is,  for  the 
moment,  out  of  print.*  He  found  that  the  murmur  of  mitral 
regurgitation,  beyond  any  other  sound  of  the  heart,  could  be 
often  heard  quite  through  the  left  lung  at  the  inferior  angle  of 
the  scapula.  Hence,  this  has  become  one  of  the  recognized 
symptoms  of  this  affection. 

We  close  our  remarks  on  this  important  position,  by  repeat- 
ing the  cautions  given  with  the  last.  The  right  or  stronger 
arm  should  be  folded  outside.  You  must  carefully  aid  the 
patient  to  adjust  the  shoulders  widely  apart ;  for  there  is 
often  an  awkward  kind  of  shrugging  upwards  at  first.  You 
must  help  by  standing  at  his  back,  and  pressing  on  them  very 
firmly  downwards  with  both  yonr  hands,  so  as  to  slide  them 
over  the  larger  swell  of  the  ribs  towards  the  middle  of  the 
chest.  And  then  yon  may  help  fix  them  by  passing  your 
hands  from  behind  to  his  arm-pits,  and  pushing  with  each 
thumb  against  the  posterior  edges  of  his  spreading  shoulder 
blades. 

VI.  Dropping  the  arms  motionless  by  the  side  (fig.  6),  and 
breathing  deeply,  to  show  behind  any  stiffness  of  either  shoulder, 
from  disease  of  the  lung,  on  "  taking  sight "  across,  or  mea- 
suring with  eye  and  fingers  the  vibrations  both  of  the  acromion, 
processes  and  inferior  angles. 

From  a  large  number  of  observations,  we  have  arrived 
at  the  general  rule,  that  on,  comparing  the  rise  and  fall 
of  the  shoulders  behind,  in  strong  breathing,  there  is  loss 
of  motion  over  the  lung  most  diseased.  We  think  this 
merits  the  dignity  of  a  new  physical  sign.    That  it  has 
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Fig.  6. 


escaped  the  notice  of  so  many 
eminent  observers,  has  proba- 
bly been  from  overlooking  the 
necessary  delicate  tests.  It 
seems  very  simple  when  once 
it  is  known.  You  have  only  to 
place  the  patient,  with  his  back 
to  you,  a  yard  distant  between 
you  and  a  window,  or  white 
wall,  and  tell  him  to  drop  his 
arms  by  his  sides,  "  as  if  they 
were  dead,"  and  breathe  forci- 
bly for  a  minute,  "  as  if  a  little 
out  of  breath."  By  taking  a 
range  across  the  tops  of  the 
shoulders,  like  a  rifleman,  you 
readily    detect    the-  slightest 


difference  as  they  vibrate  up  and  down.  There  is  another 
gauge.  If  you  draw  nearer,  and  let  the  eye  rest  on  the 
tips  of  tlie  shoulder  blades  below,  or  technically  the  "  inferior 
angles,"  }'ou  will  find  that  they  gently  play  with  the  movement 
of  full  breathing,  like  the  fins  of  a  fish.  There  is  still  an  ele- 
gant device  in  our  aid  here.  If  we  separate  the  two  index  fin- 
gers, and  let  them  rest  lightly  as  pointers  on  these  two  angles, 
we  shall  make  their  gently  gliding  motion  more  apparent,  and 
thus  detect  the  least  halt  on  either  side,  even  through  a  lady's 
clothing  as  she  sighs.  The  movement  is  not  only  seen,  but 
felt.  By  a  new  application,  palpation  becomes  the  auxiliary 
of  inspection.  The  sense  of  feeling,  if  rightly  used,  can  also 
help  our  sight  at  the  highest  point  above  mentioned.  We  may 
imitate  the  delicate  touch  of  the  blind,  by  shutting  our  eyes  as 
we  lay  the  sensitive  pulps  of  our  fingers  on  the  acromion  pro- 
cesses, and  feel  even  a  shade  of  difference  in  the  upward  sigh- 
ing swell  of  the  shoulders. 

The  patient  may  possibly  be  a  little  awkward  at  first,  and 
need  a  few  moments'  practice.  In  right-handed  person?,  too, 
as  is  well  known,  the  whole  favorite  extremity  excels  the  other 
slightly  in  size  and  strength.  We  have  found  that  in  health 
the  right  shoulder  has  usually  a  shade  more  of  motion  in  violent 
respiration.  And  in  accurately  comparing,  just  as  in  measur- 
ing with  the  tape,  the  two  sides,  for  bulging  or  contraction  in 
pleurisy,  we  must  make  a  little  allowance  on  the  right  side  for 
this  natural  excess. 

Curiously  enough,  there  is  considerable  variation  in  the  rela- 
tive stiffness  of  the  top  of  the  shoulder  and  the  interior  angle 
of  the  scapula  below,  in  different  cases.    In  several  instances, 
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this  lias  appeared  to  depend  on  the  location  of  the  disease.  It 
seemed  to  paralyze,  as  it  were,  the  parts  nearest.  If,  for 
example,  a  small  bed  of  tubercles  was  found  at  the  extreme 
apex  of  the  lung,  the  stiffness  would  be  mostly  acromial;  but 
if  they  happened  to  be  near  the  middle  of  the  lung,  it  would  be 
more  angular.  When  the  lesion  was  limited  and  very  deep 
or  low  down,  the  shoulder  would  be  but  slightly  or  not  at  all 
affected.  The  loss  of  motion  was  considerably  increased  by 
dnration.  Recent  cases  of  pneumonia  made  the  least  change. 
The  greatest  variation  occurred  in  the  progress  of  phthisis. 
Very  slight  tubercular  infiltration  would, sometimes  lessen  to 
the  watchful  eye  the  upward  rising  of  the  shoulder,  posteriorly  ; 
but  as  softening,  cavities,  contractions,  and  adhesions  success- 
ively followed,  theljalt  in  its  movement  became  more  and  more 
apparent. 

Most  of  the  physical  signs,  as  Dr.  Addison  has  ably  shown, 
have  occasional  exceptions  and  anomalies.*  But,  especially  in 
phthisis,  we  have  found  this  as  reliable  as  the  majority.  In  onr 
experience,  it  has  been  a  much  more  constant  symptom  of  this 
disease,  than  any  other  sign  discovered  within  the  last  fifteen 
years — more  uniform  than  the  red  margin  of  the  gums,  or 
"festooning,"  presented  by  that  distinguished  observer, 
Dr.  Theophilns  Thompson. f  And,  after  all,  it  is  only  by  the 
careful  summing  up  of  all  the  evidence,  rational  and  physical, 
that  we  are  justified  in  a  conclusion. 

In  large  pleuritic  effusion,  of  considerable  duration,  there 
seemed  the  most  powerful  combination  of  agencies  to  fix  and 
paralyze  the  shoulder.    Here  the  stiffness  was  most  complete. 

Were  it  possible,  with  Dr.  Hutchison's  spirometer,  to  mea- 
sure the  "  vital  capacity  "  of  both  lungs  separately,  the  loss 
would  be  on  the  diseased  side.  The  passive  shoulders  rise  and 
fall  in  strong  breathing  just  like  two  weights  hung  on  two 
pairs  of  bellows,  moving  together  side  by  side.  If  one  only  is 
a  little  spoiled  it  will  not  inflate  so  much,  and  the  weight  upon 
it  will  not  rise  so  high  as  the  other.  This  motion,  then,  is 
mainly  from  the  alternate  filling  and  emptying  of  the  lungs  be- 
neath. If  bronchial  tubes  are  obliterated,  if  tubercles,  hepa- 
tization or  effusion  encroach  upon  the  spongy  lung,  there  must 
be  less  expansion  upward.  To  this  principal  cause  we  may  add 
auxiliaries.  There  are  the  stiffening  of  the  walls  from  pleu- 
ritic adhesions;  the  partial  paralysis  of  the  thoracic  muscles 
from  the  tenderness  60  often  present;  and,  lastly,  the  in- 
creased weight  of  many  morbid  deposits. 

We  subjoin  a  table  of  cases  in  which  the  shoulders  became 
thus  fixed  by  disease,  with  some  of  the  other  symptoms. 
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A  tahle  of  eighteen  cases  of  Chest  Diseases,  in   which  Stiffness  of  the 
Shoulder  on  forcible  breathing  was  seen  from  behind 


Book 
binder 
27 


Tailor 
37 


|  Laborer 

36 


Phthisis 

10 
Months. 


Phthisis 
2  yrs 
and  9 

months 


Might  lung :  top,  front  and  rear,  pro- 
longed expiration.  Left  lung  :  front, 
for  two  inches  below  clavicle,  depres- 
sion, dullness  and  fatty  crackling. 
Bear  top,  fatty  crackling,  with  should- 
ers separated,  vocal  and  tussive  ire- 
mitus. 

Eight  lung  :  healthy.  Left  lung: 
front,  below  clavicle,  depression,  still- 
ness, dullness,  cracked  metal  sound, 
cavernous  respiration  ;  pectoriloquy, 
jar  of  voice  and  cough.  Rear,  wavy 
respiration.  •  No.  4  gave  more  dis- 
tinct cavernous  respiration. 

Left  lung :  healthy.    Right  lung  : 
front,  below  clavicle,  stiffness,  shrink- 
Phthisis  |V      dunness,  prolonged  respiration; 

"  .     I  faint  fatty  crackling,  bronchophony, 
mouths.  ^ron„er  T0Cal  and  tussive  fremitus 
Rear,  faint  fatty  crackling.  Dull- 
ness with  No.  5. 


4  |  Pleurisy 
\  Laborer  |  5 

weeks. 


5 

Tailor 


6 

Porter 
27 


7 

Laborer 
32 


Left  lung, 
softening, 
tubercles 
at  apex. 


Left  lung, 
cavity  be- 
neath c'ntre 
of  clavicle 


Right  lung. 
softening, 
scattered 
tubercles 
at  apex. 


Phthisis 
9 

months. 


Pleurisy 
12 
days. 


Phthisis 
months 


Left  lung  :  healthy.  Bight  lung  : 
.side,  intercostal  spaces  flat;  some 
bul<nn<*.  decided  dullness  and  resist- 
ance, friction  sound  at  the  mpp  e. 
Rear,  dullness,  friction  sound  at  the 
inferior  angle  of  scapula. 

Left  lung:  healthy.    Right  lung: 
front,  belL  clavicle,  stiff,  hollowed,  Right  lung, 


Left  shoul- 
der, decided 
stiffn-ess. 


Left  shoul- 
der, decided 
stiffness. 


Right  shoul 
der,  slight 


Right  shoul 
Right  lung,  der,  decided 
receding 
effusion. 


dull,  resisting ;  respiration  harsh, 
suppressed.  Back,  dull,  with  No.  5 
fatty  crackling  extending  to  rear 
ioferior  angle ;  tussive  fremitus. 

Tongue  with  white  fur ;  appetite 
poor;  pulse  120;  sharp,  respiration 
28  ;  measurement,  right  18  inches, 
left  m  inches  (has  had  old  left  pleu- 
risy). Right  lung:  healthy.  Left 
tunc, :  front  and  side,  ribs  stiff  below 
nipple,  fat,  bulging,  dull.  Egophony. 

Right  lung:  healthy,  puerile  re- 
spiration. Left  lung :  front  below  cla- 
vicle, stiff,  shrunk,  dull,  resisting ;  re- 
spiration blowing  ,  racist /city  -rai- 
ling. Rear,  some  fatty  crackling 
down  to  middle  of  lung. 


stiffness 
most  at  an 
gle  felt  and 
seen 

Right  shoul 
der,  slight 
acromial, 


tubercles 
behind  near  decided  an 
the  middle,    gular  stiff 


Left  lung,  Left  shoul 
pleuritic  ',  der,stiffiaess 
effusion  to  '  more  angu- 
nipple  and  ,  larless  acro- 
inferior  \  mial  seen 
and/eZ<. 


angi' 


Left  shoul- 
der, decided 
stiffness, 


Left  lung, 
apex  exten 
sive  soften 
ing,  tuber-  I  both  acro- 
— i--  1  mial  and 
angular. 


cules. 
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No 
Occup'tion 
and  Age. 


Clerk 
23 


Clerk 
20 


10 
Erand- 
boy  15 


11 

Cooper 
19 


12 
Peddler 
24 


13 
Boat 
builder 


14 
Laborer 
25 


15 
Widow 
40 


Disease 
and 
duration. 


Some  other  Signs  or  Symptoms. 


empyema  surement, 

21 
months. 


Phthisis 

3 

months. 


Phthisis 


years. 


Pleurisy 
3  days. 


nia4 
days. 


Tongue  clean,  appetite  fair.  Pulse 
Chronic  96 '  respiration  26.  Right  lung  : 
pleurisy  'healthy;  puerile  respiration.  Mea- 
'  surement,  right  16f  inches,  left  17 
inches.  Left  lung :  front  and  side  flat, 
bulging,  stiff,  dull,  resisting  ;  abscess 
from  former  operation.  Rear,  low 
down,  flat,  dulL 

Left  lung  :  nearly  healthy  ;  only 
slight  bronchial  sibilus.  Right  lung  : 
front  below  clavicle,  dull,  resisting, 
bronchophony ;  faint  fatty  crackling 
to  3  inches  below  ;  vocal  and  tussive 
fremitus.  Bach,  apex  dull,  fatty 
crackling,  fremitus. 

Right  lung  :  healthy  ;  puerile  re- 
spiration. Left  lung :  front,  below 
clavicle,  stiff,  shrunk,  dull,  resisting  ; 
3  I  fatty  crackling  for  2  inches  down  ; 
years,  bronchophony ;  heart  sounds  trans- 
mitted ;  vocal  and  tussive  fremitus. 
Rear  top,  dull,  fatty  crackling. 

Right  lung  :  nearly  healthy,  wavy 
Phthisis  ,  ^ration.    Left  lung  :  front  top, 
Q      \  slight  depression  and  dullness,  jerking 
respiration;  faint,  fatty  crackling  for 
2  inches  below  clavicle.    Rear,  faint 
crackling  above. 

Pulse  84 ;  firm  respiration  32  ;  ton- 
gue whitish.  Right  lung,  healthy. 
Left  lung  :  stitch  in  side.  Rear,  shade 
of  dullness,  bronchophony,  grazing 
sound  the  size  of  a  dollar  at  base. 

Face  dusky,  claret-flush;  tongiie  whit- 
ish fur;  urine  small,  high  colored;  pulse 
Pneumo- 1  ' '  re*P*r!a^/0n  32  ;  sputa  rusty, 

tenacious;  cough  severe;  pain  at  right 
nipple.    Left  lung:  healthy.  Right 
lung  :   front,    base   dull,  resisting. 
I  Rear  middle,  bronchophony,bronchial 
j  breathing,  crepitant  rale;  base  dull. 
Pulse  90  ;  full  ;   respiration  28  ; 
Pleuro-  I  sputa  viscid,  whitish,  tongue  cleaning, 
pneumo-'  Left  lung  :  healthy  ;  free  puerile  re- 
nia  3   !  spiration.     Right  lung :   side  stiff, 
weeks.  I  less  furrowed  ;  respiration  absent. 
'  bronchophony,   dullness,  resistance, 
I  Rear  :  base  dull,  sub  mucous  rales. 

Left  lung  :  healthy,  puerile  respi- 
ration.    Right  lung :  front,  below 
Phthisis  clavicle  f°r  2  inches,  shrinking,  hol- 
Yj      \  lowing  stiffness,  dullness,  resistance, 
months.  '  mo'st  fattu  crackling,  bronchophony, 
'  !  vocal  and  tussive  fremitus.  Rear, 
from  apex  to  inferior  angle  slight  dull- 
|  ness  (No.  4)  fatty  crackling  fremitus. 


Lung  most 

affected 
and  probable 

Lesion 


Left  lung, 
pleuritic 
effusion  to 
nipple  and 
inferior 
angle. 


Right  lung, 
softening 
tubercles 
3  inches 
down. 


Left  lung, 
softening 
tubercles 
2  inches 
down. 


Left  lung, 
softening 
tubercles 
lowest  be- 
hind. 

Left  lung, 
roughening 
membrane, 
"Dry  pleur- 
isy" behind 


Right  lung, 
hepatiza- 
tion. 


Right  lung, 
pneumonic 
hepatiza- 
tion, some 
effusion. 


Right  lung 
softening 
tubercles 
at  apex, 
farthest 
down  be- 
hind. 


Right  shoul 
der,  decided 
stiffness 
both  seen 
and  felt, 
both  acro- 
mial and 
angular. 


174  Corson  on  Examination  of  Chest.  [Mar, 


No. 
Occup'tion 
and  Age. 

Disease 

and 
duration. 

Some  other  Signs  or  Symptoms. 

Lung  most 
affected 
and  probable 
Lesion. 

Shoulder 
Stiffness  and 
Remarks. 

16 
Police- 
man 

Empye- 
ma un- 
certain. 

Pulse  116  ;  respiration  32;  tongue 
clean  ;  measurement:  right,  17  inhes, 
left,  18  inches.  Right  lung :  healthy, 
puerile  respiration.  Left  lung  :  round- 
ly bulging  at  left  nipple  ;  side  flat- 
tened intercostals,  stiffness,  complete 
dullness  of  whole  lung ;  respiration 
silent;  heart  pushed  to  right  of  ster- 
num, near  the  nipple. 

Left  lung, 
very  large, 
pleuritic 
effusion. 

Left  shoul- 
der, com- 
plete stiff- 
ness, acro- 
mial and 
angular. 

m 

Peddler 

2a 

Phthisis 

18 
mouths. 

Right  lung  :  healthy.  Left  lung  : 
front,  below  clavicle  for  2  inches, 
shrinking,  flattening,  slight  dullness, 
resistance ;  fatty  crackling,  tussive 
fremitus  ;  voice  whispering,  broken, 
coarse.  Rear,  harsh  respiration, 
wavy,  weak  below. 

Left  lung, 
small  soft- 
ening tu- 
bercles 
high  up. 

Left  shoul- 
der, decided 

stiffness, 
more  acro- 
mial, seen 
seen  and 
felt. 

18 

Unmarried 
21 

Phthisis 

7 

months. 

Right  lung  :  nearly  healthy,  respi- 
ration rather  rude.  Left  lung  :  front, 
below  clavitle,  flat,  shrunk,  hollow 
near  centre,  quite  stiff ;  distinct 
cracked  metal  sound ;  dull  around, 
resistant ;  amphoric  respiration  ;  pec- 
toriloquy, fatty  crackling  around  ca- 
vity, heart  sounds  transmitted.  Rear, 
lop,  faint  crackling ;  wavy  respira- 
tion dull,  fremitus. 

Left  lung, 
cavity  be- 
neath 
centre  of 
clavicle. 

Left  shoul- 
der, marked 
stiffness, 
more  acro- 
mial, felt 
and  seen. 

It  will  be  perceived  that  in  this  table  it  was  not  deemed 
essential  to  crowd  in  all  the  particulars.  Only  in  a  few  more 
acute  cases,  for  instance,  were  the  "rational  signs"  given. 

From  our  rejecting  a  list  of  earlier  cases,  in  which  we  had 
not  noticed  specially  the  features  of  "  acromial  "  or  "  angular  " 
stiffness,  there  is  an  accidental  predominance  of  males.  Only 
two  cases,  No.  15  and  No.  18,  were  females.  This  happened 
from  the  fact,  that  our  service  on  the  male  side  of  the  house,  in 
"  diseases  of  the  chest,"  in  our  largest  Dispensary  in  the  city, 
afforded  a  more  ready  supply  from  this  class.  It  rather  does 
injustice  to  the  sign  itself.  For  we  have  long  observed  that 
stiffness  of  the  shoulder,  from  diseases  of  the  lung  beneath,  is 
more  readily  detected,  and  is  less  apt  to  be  disturbed  by 
powerful  muscular  action  in  females  and  delicate  males  than 
in  the  more  robust.  The  patients  happened  to  be  all  right- 
handed. 

This  table  might  be  indefinitely  extended.  For,  with  care, 
the  sign  may  be  found,  perhaps,  in  ninety-five  out  of  a  hundred 
cases  of  phthisis,  pleurisy,  and  pneumonia.  In  bronchitis,  in- 
volving pretty  equally  both  lungs,  we  would  not,  of  course, 
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expect  to  find  a  feature  which  depends  entirely  on  the  prin- 
ciple of  the  comparison  of  a  diseased  with  a  more  healthy 
lung.  Those  who  have  not  the  leisure  to  6tudy  the  whole, 
will  catch  its  most  interesting  points  by  running  the  eye  over 
the  two  last  columns. 

We  have  a  few  more  statistics.  Whenever  it  can  be  fairly 
done,  even  in  a  slight  degree,  it  seems  desirable  to  bring  the 
calm  certainty  of  mathematics  to  the  aid  of  medicine.  With- 
out teasing  the  reader  with  too  long  an  array  of  figures,  we 
ma}T  here  give  some  measurements  of  ten  male  subjects, 
mainly  illustrating  positions  Nos.  3,  4,  and  5.  In  a  matter  noi 
of  vital  importance,  it  did  not  seem  right  to  trespass  on  the 
kindness  of  sensitive  females.  Yet,  to  make  the  calculations 
approach  more  nearly  to  the  uniform  standard  for  both  sexes, 
a  class  of  males  rather  below  the  ordinary  size  was  selected. 
There  was  considerable  variation  in  the  distance  which  indi- 
viduals alike  in  figure  could  separate  the  shoulders. 

Of  course,  this  statement  is  only  a  fair  approximation.  A 
little  stretching,  more  or  less,  by  other  observers  might  slightly 
increase  or  diminish  these  numbers.  And  if  great  accuracy 
were  really  required,  a  much  larger  table  of  both  sexes  would 
be  necessary. 

STATEMENT  OF  AVERAGE  DISTANCES  BETWEEN  CERTAIN  POINTS  OF 
THE  BACK  IN  TEN  MALES,  RANGING  AT  ABOUT  FIVE  FEET  EIGHT 
INCHES  IN  HEIGHT. 

Transversely  hetween  the  superior  angles  of  the  scapula. — 
Position  No.  5,  or  widely  separated,  7.38  inches;  No.  6,  or 
"easy,"  5.19  inches;  gain  2.19  inches  ;  No.  4,  or  with  shoulders 
depressed,  6.77  inches;  gain  by  No.  5,  0.61. 

Transversely  between  the  inferior  angles  of  the  scapula. — 
No.  5,  or  widely  separated,  8.91  inches  ;  No.  6,  or  "  easy," 
6.01  inches;  gain  2.90  inches. 

Obliquely  from  the  vertebra  prominens  of  the  neck  to  the 
superior  angle  of  the  scapula. — No.  4,  or  "depressed"  position, 
4.53  inches  ;  No.  6,  or  "  easy,"  3.67  inches  ;  gain  0.86  inches. 

Obliquely  from  the  spinous  process  of  the  lowest  lumbar  ver- 
tebra to  the  tnferioi'  angle  of  the  scapula. — No.  3,  or  high  ele- 
vation of  shoulders,  12.04;  No.  6,  or  "easy,"  10.34;  gain,  1.70 
inches. 

Decided  as  the  advantage  of  these  various  stretching  pro- 
cesses is  thus  proved  to  be  in  theory,  the  above  figures  hardly 
do  justice  to  the  matter  in  practice.  It  requires  actual  experi- 
ment. The  advantage  between  placing  the  ear  or  instrument 
on  a  round,  thick  muscle  an  inch  wide,  and  a  flat  thin  one,  of 
vol.  ti. — so.  n.  13 
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two  inches  wide,  can  hardly  be  measured  by  a  mere  mathe- 
matician so  well  as  by  a  physician. 

In  conclusion,  to  the  professional  friends  who  have  publicly 
or  privately,  doubtless  in  good  faith,  questioned  the  originality 
of  these  plans,  we  have  with  equal  courtesy,  just  a  word  of 
reply.  When  they  will  point  to  the  passages  fairly  describing 
them,  possibly  overlooked  in  our  review,  we  will  gladly  make 
honorable  restitution.  The  "second  position"  was  admitted 
to  be  common  from  the  first.  In  adopting  all  the  rest,  we 
must  still  believe  we  have  been  copying  no  other  physician. 
We  have  searched  for  them  in  vain,  in  all  the  authorities  within 
our  reach,  down  to  one  of  the  most  recent,  that  of  Wintrich, 
in  the  excellent  series  of  Virchow.* 

But  the  question  of  their  origin  is  really  insignificant,  com- 
pared with  that  of  their  usefulness.  Here  we  have  tried  them 
too  faithfully  to  be  mistaken. 

The  most  reliable  of  all  the  physical  signs  in  "  exclusion," 
and  the  most  certain  proof  of  healthy  lungs,  is  a  pure  sym- 
metrical kfspikatoey  murmur  heard  throughout  their  entire 
texture.  Even  in  the  most  hurried  examinations,  there  are 
four  points  alone  where  this  welcome,  soft,  breezy  sound — 
neither  too  faint  nor  too  harsh — can  usually  decide  the  ques- 
tion. On  these  we  instinctively  first  place  our  ears.  In  lec- 
tures to  students,  we  have  informally  described  them  by  a 
highly  figurative  expression  convenient  to  remember,  as  the 
"  Four  corners  of  the  chest."  They  are  the  handsbreadth 
below  the  two  clavicles  on  each  side  in  front ;  and  the  same 
spaces  above  the  inferior  angles  of  the  two  scapula  behind . 
On  carefully  experimenting  with  the  new  "  positions,"  here 
recommended,  it  vfill  be  found  that  they  aid  us  most  in  these 
important  localities. 

Again,  from  infancy  to  old  age,  the  unfavorable  result  of 
measles,  small  pox,  and  typhus,  and  other  fevers,  is  very  often 
decided  by  the  occurrence  of  pulmonary  inflammations.  Add- 
ing these  complications  to  the  formidable  list  of  diseases  of  the 
chest  already  described,  it  seems  probable  that  the  simple 
facilities  here  offered,  may  throw  more  or  less  light  upon  one- 
third  of  the  fatal  maladies  around  us. 

The  most  destructive  of  all  these  is  consumption.  It  more 
than  decimates,  in  their  prime,  all  ranks  and  conditions.  The 
sweetest  consolation  of  these  labors,  is  the  thought  that  they 
may  be  most  useful  in  warning  us  earlier  of  this  most  stealthy 
of  diseases.  Our  dearest  hopes  centre  here.  Its  terrible  im- 
portance may  excuse  our  repeating  an  oft-told  tale.    It  may 
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serve  the  younger  students  of  the  profession  ;  and  even  with 
the  most  intelligent  practitioner,  the  strongest  point  in  the 
argument  rests  upon  the  familiar  facts  we  are  about  to  men- 
tion. 

Grave  physicians  themselves  sometimes  see  onlv  the  darker 
side  of  this  question.  They  look  placid  before  patients,  but 
tell  us  in  confidence  we  can  do  nothing  but  soothe.  Those 
"  new  lights,"  the  "  physical  signs,"  they  say,  are  often  falla- 
cious And  finally,  they  ask  despondingly :  «  Of  what  use  is 
nice  diagnosis  or  curative  treatment,  when  the  disease  is  so 
surely  fatal?" 

One  by  one,  let  us  briefly  weigh  these  questions.  Human 
life,  in  medicine  as  in  law,  demands  that  we  shall  fairly  sum  up 
the  evidence.  We  hope  to  prove  that  here,  as  elsewhere 
4  knowledge  is  power."  Let  us  suppose  that  before  you,  on' 
trial,  is  a  suspected  consumptive.  On  scanning  your  subject 
from  one  to  many  well-known  marks  may  be  wanting  But 
there  may  be  either  a  slender  form  with  a  narrow  cdiest  or 
features,  ashy,  pale  and  homely,  or  perchance  chiselled  and 
colored,  as  in  waxen  beauty ;  lustrous  eyes,  with  lono-  lashes  • 
hair  silken  or  dry,  and  generally  thin  ;  teeth  white  and  frail,' 
and  possibly  festooned  with  a  red  line  at  the  gums  ;  lono-  fean 
fingers,  with  nails  hooked  forward;  or  occasionally  a  neck 
seamed  with  the  scars  of  scrofulous  childhood.  All  these,  in 
nature  s  language,  mean  simply  a  feeble  wganization,  And 
this,  we  know,  may  be  either  inherited  or  acquired.  ITany  or 
few  near  relatives  may  have  died  in  the  same  way.  But  the 
records  of  the  Erompton  Hospital  cheer  us  with  the  proofs  that 
the  share  of  family  taint  in  the  mischief  is  not  so  o-reat  as 
some  have  dreamed  *  Only  the  weakest  lambs  even  of  a  deli- 
cate flock  are  commonly  taken.  Hospital  statistics  tell  us,  too, 
that  the  males  even  of  these  consumptive  families,  by  freer 
exercise  in  the  open  air,  have  two  chances  to  escape,  to  one  of 
sedentary  females. 

But  more  frequently  a  frail,  or  even  a  good  constitution,  is 
lowered  to  the  level  of  consumption  by  depressing  influences 
*or  the  sake  of  a  coming  argument,  let  us  study  these.  NW 
and  then  a  complaining  or  dissipated  subject  lias  inhaled  the 
insoluble  dust  of  the  knife-grinder,  the  stone-cutter,  or  the 
blacksmith,  till  weak  lungs  can  bear  it  no  longer.  But  more 
commonly  the  rich  have  grown  dyspeptic,  and  the  poor  have 
starved.  The  hard  student  has  overworked  his  brain  to  rob 
his  stomach  ;  the  merchant,  in  his  early  struggles,  has  devoted 

*  Eighteen  per  cent,  of  the  males,  and  thirty-six  percent,  of  the  females  reported 
consumptive  parents.—  Report  of  1849.  1 
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ten  minutes  to  dinner,  or  forgotten  it;  or  a  thin,  nervous  book- 
keeper has  for  years  narcotized  digestion  with  tobacco.  Some 
journeyman  tailor  has  spent  weeks  of  fasting,  nights  sitting 
like  a  Turk  on  his  board  ;  or  an  ambitious  clerk,  from  a  home 
of  plenty  in  the  countiy,  has  come  to  pine  on  a  slender 
salary  in  a  city  warehouse,  till,  like  the  caged  monkeys  of 
Paris,  he  emaciates  with  tubercles.  Or,  like  a  gentle  departed 
spirit  we  once  knew,  a  rigid  vegetarian,  forgetting  his  mother's 
milk,  his  own  canine  teeth,  and  the  great  fact  that  the  race 
in  mercy  pass  through  "omnivorous"  from  the  pole  to  the 
equator — has  actually  wilted,  like  a  plant,  with  the  strange 
fancy,  that  eating  flesh  is  the  "  root  of  all  evil." 

"  Extremes  meet."  A  fine  lady  in  a  splendid  mansion,  who 
neither  "toils"  nor  "spins,"  but  lives  largely  by  gaslight, 
loses  her  relish,  and  wastes  away  suspiciously;  while  a  poor 
widow,  weakened  by  watching  the  sick  departed,  in  a  neigh- 
boring garret,  at  the  same  midnight  hour,  is  silently  acting  the 
"  song  of  the  shirt,"  with  a  "  hacking "  accompaniment,  till 
hanger  is  drowned  in  grief.  Imprisonment,  and  sorrow,  and 
want  together  tell  fearfully.  Early  and  late,  in  all  weathers, 
a  slender  orphan  girl,  gliding  past  like  a  dark  spectre,  bash- 
fully veiled,  and  too  virtuous  to  sell  soul  and  body  for  more, 
thus  toiling  for  the  barest  decencies  of  better  days,  has  lived 
on  bread  and  tea,  till  a  hollow  cough  tells  she  will  soon  enter 
the  close,  dusty  work-shop  no  more  forever. 

In  a  word,  on  careful  study  we  discover  that  in  all  its 
various  forms,  the  prevailing  cause  of  consumption  is  depraved 
nutrition.  It  is  from  poor  chyle,  converted  into  impoverished 
blood,  that  within  the  meshes  of  the  lungs,  according  to  Laen- 
nec,  or  on  them,  by  the  theory  of  Carswell,  we  have  deposited 
the  fatal  sediment  of  tubercles.  And  this  bad  nourishment, 
again,  may  from  an  inherited  weak  frame,  poor  food,  or 
no  stomach  to  eat  it,  prostration  from  foul  or  dusty  air, 
grief  or  mental  depression,  excessive  study  in  active  con- 
finement, or  few  or  many  of  the  agencies  pictured  above. 
In  the  name  of  the  physic  of  two  thousand  years,  can  we 
not  do  something  to  arrest  these  ?  We  can.  From  the 
"  marks "  enumerated  and  the  family  history,  we  can  often 
fortify  hereditary  consumptives  long  in  advance,  and  ward 
off  threatened  attacks.  But,  with  the  predisposed  and  all 
others,  at  the  first  warning,  the  spitting  of  blood,  tickling 
cough,  wasting  or  faint  "  physical  signs,"  we  must  promptly 
reform  all  these  abuses.  It  is  time  to  bring  up  all  our  forces. 
Thousands  thus  sin  against  the  laws  of  health  unconsciously. 
Especially  will  they  deny  a  feeble  appetite  or  trashy  diet.  All 
the  antecedents  must  be  known,  and  the  whole  life  regulated. 
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Dust,  foul  air,  killing  study,  pining  grief,  domestic  imprison- 
ment, bolting,  tobacco,  and  starvation  must  in  mercy  be 
promptly  forbidden.  The  two  great  elements  to  be  secured  are, 
generous  food  and  fresh  air.  We  must  get  of  these  all  we  can. 
It  must  be  frankly  stated,  that  life  itself  may  depend  on  good 
dinners,  and  time  to  eat  them.  At  any  sacrifice  in  other  things, 
these  should  comprise,  if  possible,  as  staples ; — fresh  beef 
and  mutton,  as  variations; — poultry,  game,  and  other  digestible 
delicacies,  either  to  be  followed  by  farinacious  articles,  rich 
milk  or  cream,  and  ripe  fruits  instead  of  pastry  as  dessert. 
The  best  caterer  is  here  usually  the  best  physician.  In  this 
fearful  malady,  eating  may  often  be  aided  by  taking,  for  the 
"  stomach's  sake,"  those  questionable  luxuries  in  health,  the 
purest  ales  and  wines.  But,  to  borrow  the  colloquial  phrase 
of  a  friend,  the  greatest  u  appetizer"  oi  all,  is  regular  exer- 
cise in  the  open  air.  Yet  consumptives  are  very  sensitive 
to  sudden  changes.  All  must  be  clothed  in  flannels  next  the 
skin,  and  well  shod.  We  must  prescribe  even  for  fine  ladies 
high  rubber  boots,  and  umbrellas  for  damp  days  ;  tell  them  to 
keep  dry,  not  to  go  out  fasting,  or  remain  chilled,  and  they 
may  gradually  defy  three-fourths  of  the  weather. 

With  plenty  of  bed-clothes,  even  the  distant  sash  of 
a  close  bed-room  may  be  lowered,  half  an  inch  at  night. 
With  the  poor,  or  with  most  persons  in  crowded,  paved  cities, 
daily  walks,  lengthened  with  increasing  strength,  are  an  excel- 
lent substitute  for  riding  on  horseback,  so  serviceable  in  this 
afi'ection.  Remarkable  recoveries  occasionally  follow  suddtn 
reforms.  Pale  clerks,  coughing  and  wasting,  sometimes  leave 
St.  Louis  and  western  cities,  to  sleep  out  on  the  prairies,  finally 
to  hunt  buffaloes,  and  fatten  on  them,  and  return  quire  re- 
stored. Nearly  two  hundred  years  ago  the  great  Sydenham 
wrote  quaintly:  "Bat  of  all  the  remedies  for  phthisis,  loug 
and  continued  journeys  on  horseback  bear  the  bell."  And  it  is 
mainly  for  their  facilities  for  winter  exercise,  rather  than  any- 
thing specific  in  warm  air,  that  we  prize  for  these  tender 
invalids  the  sunny  deck,  on  a  tropical  sea  voyage,  the  balmv 
shores  of  the  milder  West  Indies,  or  the  perfumed  pineries  of 
Florida.  But  more  than  we  dream  can  be  accomplished  at  home. 
Consumptive  stonecutters  or  blacksmiths  must  be  told,  if  they 
continue  the  business  they  will  surely  die.  Dr.  Beddoes,  in 
the  last  century,  wrote  a  book  to  prove,  that  butchers,  rising 
early,  living  well,  and  keeping  with  their  merchandise  in  cool, 
pure  air,  were  remarkably  exempt  from  this  disease,  and  he 
was  right.  Young  persons  frequently  can  change  to  moie 
healthy  callings.  But  with  the  poor  we  must  often  kindly 
compromise.    The  slavish  clerk  or  student  may  compensate  for 
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confinement,  by  better  living  and  longer  walks  night  and  morn- 
ing. 

Wonderful  sacrifices  will  sometimes  be  made  by  patients  for 
a  frank,  honest  medical  adviser,  and  for  precious  life.  We 
knew  a  physician  who  wrote  on  the  fly-leaf  of  his  "diary"  as 
a  motto  :  "  With  the  blessing  of  Providence,  I  can  always  afford 
to  do  right."  He  said  it  cost  much  study,  toil,  and  charity, 
and  withheld  all  medicines  he  would  not  take  himself;  but 
brought  in  return,  sweet  sleep  and  a  quiet  conscience,  and  slowly 
but  surely,  a  competence.  When  he  was  young  and  poor,  he 
once  said  to  a  rich  lady  with  a  train  of  carriages :  "  Ride 
only  in  rainy  weather,  and  average  a  certain  number  of 
miles  in  a  day  in  walking  on  foot,  or  I  cannot  attend  you." 
He  lived  to  get  a  present  above  his  fees,  and  she  lived  to  thank 
him  years  afterwards.  We  commend  the  deep  moral  of  this 
story  to  all  who  treat  consumptives.  The  great  temptation,  is 
to  medicate  with  opiates  and  nauseating  cough  mixtures,  till 
the  feeble  stomach  is  spoiled,  and  manage  with  powerful  natu- 
ral agencies  too  little.  Yet  we  would  not  disparage  the  valu- 
able aid  of  iron,  delicate  bitters,  or  the  hypophosphites  as 
tonics  or  correctives,  or  the  local  application  of  the  solution  of 
the  nitrate  of  silver  for  the  occasional  laryngeal  complications. 
Especially  from  a  faithful  trial  of  years,  do  we  prize  cod- 
liver  oil,  which,  by  a  law  in  animal  chemistry,  seems  to  supply 
at  the  critical  moment  a  needful  element  in  the  defective 
nutrition.* 

These  remedies  are  all  well  known  to  the  profession.  Our 
object  has  been,  from  this  rapid  survey  of  the  ground,  to  show 
a  prevailing  deficiency  in  management  rather  than  medication. 
And  we  close  this  point  by  an  appeal  to  those  medical  friends 
who  "  never  succeed,"  whether  with  an  energy  and  perseve- 
rance equal  to  the  fearful  crisis,  they  have  searched  out  these 
causes,  and  enlisted  all  these  auxiliaries? 

Our  space  allows  but  a  few  words  to  the  rapidly  diminishing 
skeptics  in  diagnosis.  Even  the  most  ancient  never  question 
the  rational  signs.  They  doubt  not,  as  characteristics,  the 
cough  first  dry  and  tickling,  then  moist  or  hollow  ;  with  sputa 
ranging  from  scanty  and  pearly,  to  abundant  round  yellow  or 
greyish  masses,  floating  in  clear  frothy  mucus  ;  or  the  haemop- 
tysis, now  but  a  stain,  and  then  deluging  the  sufferer  with 
blood.  Nor  do  they  deny  the  wandering,  pectoral  pains  and' 
dyspnoea;  enchanting  night  sweats;  a  teasing  diarrhoea  towards 

*  The  reader  is  referred  for  medieal,  and  other  strong  testimony  in  favor  of 
this  agent,  to  the  reports  and  various  contributions  from  the  Brompton  Hospital, 
for  consumption,  and  to  the  works  of  Drs.  Hughes  Bennett,  Walshe,  Blakiston, 
Wood  of  Philadelphia,  and  others. 
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the  last ;  and  the  quick  evening  pulse  at  the  commencement, 
running  gradually  into  the  well  known  hectic  fever,  with  first 
but  a  delicate  blush,  which,  near  the  close  of  the  scene,  bright- 
ens like  a  spot  of  rouge  on  a  haggard  face,  reminding'  you  of 
the  poet's  strange  fancy  on  the  lips  of  a  vain  dying  woman : 

"  And  Betty  give  this  cheek  a  little  red." 

The  honest  physician,  equally  with  the  faithful  advocate, 
dares  not  neglect  any  available  witnesses,  in  a  trial  for  life.' 
All  must  be  questioned.  But  the  physical  signs  as  they  are 
called,  are,  in  fact,  the  most  reliable  of  the  two  classes,  for 
they  depend  not  on  mere  functional  derangements,  nor  on  the 
varying  sympathies  of  other  organs,  but  upon  actual  changes 
in  the  structure  of  the  lungs  themselves.  The  post  mortem 
explains  them  all. 

_  As  the  chest  is  opened,  the  pleuritic  adhesions  and  compara- 
tive collapse  at  the  top  of  the  lung  most  diseased,  throw  light 
on  the  stiffness,  shrinking,  and  hollowing  seen  outside  long 
before  on  "inspection."  And  then  the  lung,  like  a  church 
organ,  changes  its  music  with  every  alteration  inside.  A  frag- 
ment, with  fine  scattered  tubercles,  demonstrates  how  the  first 
crowding  or  obstructing  of  the  small  tubes  may  produce  "  pro- 
longed expiration,"  or  wavy,  harsh  or  suppressed  breathing. 
Light  spongy  lung,  injected  with  solid  matter,  naturally  be- 
comes more  heavy,  and  a  better  conductor  of  sound.  Hence, 
as  we  cut  into  a  denser  portion,  thickly  studded  with  grey  or 
yellow  tubercles,  we  can  understand  why,  in  life,  they  caused 
"  dullness,"  and  a  sense  of  resistance  on  percussion,  and  why 
they  communicated  a  more  intense  thrill  of  the  voice  of  "  bron- 
chophony "  to  the  ear,  and  of  "  fremitus  "  of  the  cough  and  voice 
to  the  fingers.  Irregular  masses  of  softening  cheesy  tubercles 
here  and  there  produced  the  "  fatty  crackling."  A  cavity  from 
which  these  same  tubercles  have  been  expelled,  was  a  regular 
music  box.  Half  filled  with  fluid,  it  caused  "gurgling;" 
nearly  or  quite  empty,  it  gave  the  blowing  "  amphoric,"*  co- 
less  musical  "cavernous"  respiration  ;  reverberating  little  drops 
or  bubbles,  it  produced  "  metallic  tinkling ;"  when  its  walls 
were  struck  with  the  mouth  open,  it  emitted  a  "cracked 
metal ;"  sound,  and  lastly,  when,  with  a  neighboring  bronchus, 
it  formed  a  speaking  tube  of  lung,  it  conveyed  to  the  listening 
ear  the  shrill  piping  voice  of  pectoriloquy.  The  veriest  skeptic 
can  scarcely  resist  this  simple  lesson  by  nature  herself  in  the 
philosophy  of  these  sounds. 

Finally,  to  the  "fatalist.%"  who  believe  that  all  must  die  in 
phthisis,  and  that  diagnosis  and  treatment  avail  but  little,  we 
may  say  a  word  of  the  changes  of  thirty  years.    Men  no  longer 


182 


Corson  on  Examination  of  Chest. 


[Map.., 


innocently  cage  and  kill  consumptives.  From  the  crotchet  of 
inflammation  and  its  bleeding,  antimony,  and  digitalis,  we 
have  gradually  veered  to  fresh  beef,  fresh  air,  and  cod-liver 
oil. 

Again,  the  "  cretefaction  "  of  Rokitansky,  or  drying  up  of 
tubercles  to  shreds  of  chalk,  amid  the  puckerings  and  scars  of 
extinct  tuberculous  cavities,  is  discovered  to  be  quite  common 
in  the  aged.  Of  those  ranging  about  seventy  years,  Messrs. 
Rogee  and  Boudet  found  that  these  chalky  concretions  oc- 
curred among  the  inmates  at  Salpetriere  in  one-half.  Dr. 
Hughes  Bennett  having  instituted  a  similar  series  of  observa- 
tions in  Edinburgh,  estimated  the  proportion  in  those  dying 
above  forty,  as  from  one-third  to  one-half.  This  is  hopeful. 
The  last  author,  in  his  recent  lectures,  gave  a  drawing  of  one 
of  these  cicatrized  cavities  in  a  man  aged  55,  who  died  of  deli- 
rium tremens,  and  who,  by  generous  living,  had  recovered 
from  an  attack  of  phthisis  many  years  previous.  Though 
death  is  still  the  sad  rule,  in  ordinary  cases,  yet  these  excep- 
tional cases  are  more  and  more  frequently  reported.  Our 
tacts  may  live  when  our  theories  perish.  We  present  here  the 
briefest  synopsis  of  four  illustrative  cases,  from  among  several 
less  marked.  They  show  the  importance  of  that  decision  and 
thoroughness  for  which  we  have  contended. 

Case  1. — Tubercular  infiltration — Recovery — Well  8  years 

after. — Miss   ,  of  New  York,  aged  fifteen,  very  slender, 

the  only  child  out  of  five,  not  dead  of  consumption,  having 
coughed,  and  lost  flesh  for  several  weeks,  consulted  us  in 
October,  1850,  in  great  alarm.  She  had  a  bright,  sunken  eye, 
some  fever  at  evening,  pulse  120,  and  a  dry,  teasing  cough. 
Beneath  her  right  clavicle  were  slight  hollowing,  moderate 
dullness  and  resistance,  harsh  respiration,  prolonged  expiration 
and  bronchophony.  She  was  ordered  to  be  well  aired  and 
protected  walking  and  sleeping;  to  be  educated  to  tcalk  several 
miles  a  day,  to  take  cod-liver  oil  and  iron,  and  to  live  most 
generously.  Her  circumstances  being  easy,  these  directions 
were  obeyed  to  the  letter.  In  three  months  she  was  discharged 
greatly  improved.  At  the  time  of  writing,  eight  years  after, 
she  is  reported  in  excellent  health,  having  married,  and  be- 
come the  mother  of  two  children. 

Case  2. — Tubercular  infiltration — Some  throat  symptoms 

—  Well  nearly  three  years  after. — Miss  ■  ,  of  New  York, 

aged  twenty-two,  a  delicate  blonde,  rather  anemic,  of  healthy 
parents,  applied  to  us  in  June,  1856,  with  a  red,  granular 
throat,  tickling  cough,  and  loss  of  flesh.  Gradually  there  were 
developed  a  little  later,  beneath  the  right  clavicle,  stiffness, 
hollowing,  some  dullness,  prolonged  expiration,  harsh  breath- 


1859.] 


Corson  on  Examination  of  Chest. 


183 


ing,  bronchophony,  and  distinct  vocal  and  tussive  thrill.  She 
was  liberally  supplied  with  everything  needed.  Iron,  mix 
vomica,  ale,  cod-liver  oil,  nitrate  of  silver,  and  astringent 
gargles  to  the  throat,  long  walks  and  the  best  living  having 
failed  to  relieve,  she  sailed  in  January  for  Enterprise,  in  the 
interior  of  Florida.  She  was  a  model  patient,  exercising  and 
eating  to  her  utmost,  and  bravely  obeying  orders.  Long  rub- 
ber boots,  long  rides  and  lively  sports  were  practised  to  per- 
fection. She  soon  forgot  her  cough  in  merry  laughs,  on  the 
lake,  and  in  the  pine  woods.  Returning  north  in  June,  quite 
restored,  she  soon  after  married.  She  is  now  the  mother  of  an 
uncommonly  vigorous  child,  is  free  from  cough,  and  enjoys 
better  health  than  for  years  previous. 

Case  3. — Softening — Cavity — Haemoptysis — Well  nine  years 
after. — Charlotte  ,  aged  eighteen,  blonde,  very  frail  look- 
ing, having  just  lost  her  father  with  phthisis,  consulted  us 
from  Brooklyn,  in  February,  1S50,  for  cough,  spitting  of  blood, 
hectic,  and  night  sweats.  On  examining  the  chest,  Ave  found 
distinct  "  fatty  crackling,"  and  other  signs  of  softening  tuber- 
cles, from  a  spot  the  size  of  a  dollar  just  beneath  the  centre  of 
the  left  scapula  behind.  She  was  ordered  to  change  her  poor 
living  at  once,  to  take,  regularly,  long  walks,  with  iron,  a  few 
drops  of  tincture  of  nux  Vomica  for  her  delicate  stomach,  and 
cod-liver  oil.  In  a  few  weeks,  just  at  the  centre  of  the  bed  of 
tubercles,  there  came  the  cavernous  breathing,  and  pectoriloquy 
of  a  cavity.  Changing  her  diet  to  the  richest  food,  she  soon 
gained  in  flesh,  and  all  the  symptoms.  She  married  eighteen 
months  after.  On  careful  examination,  but  a  few  days  before 
writing  this,  there  was  not  the  crackle  of  a  tubercle  in  either 
lung,  only  a  little  smooth  blowing  sound  behind,  over  the  old 
cavity.  She  was  comparatively  fleshy,  and  said  she  "  was 
never  so  well." 

Case  4. —  Cavity — "Pectoriloquy" — Haemoptysis — Well  ele- 
ven years  after. — Dr.  ,  aged  about  thirty  years,  pale,  ema- 
ciated, and  coughing — sometimes  blood — was  commiserated 
by  our  American  friends  in  London,  early  in  1848,  as  fast  sink- 
ing in  consumption.  "While  practising  in  a  city  near  .New  York 
a  suspicious  cough  had  attracted  his  attention,  and  Dr.  Watson, 
now  the  worthy  president  of  "our  Academy,"  had  found  "pec- 
toriloquy "  and  a  "  cavity  "  in  his  lung.  Drs.  Swett  and  Clark 
had  confirmed  this.  Rallying  from  despair,  he  had  embarked 
for  London,  where  we  met  him.  He  was  still  an  enthusiastic 
student,  and  we  could  hear  him  cough,  and  see  his  haggard 
face  at  every  hospital  and  medical  gathering.  Subsequently, 
he  saw  that  eminent  chest-physician,  Dr.  Stokes,  of  Dublin, 
who  agreed  with  the  former  opinions,  and  urged  him  to  keep 
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innocently  cage  and  kill  consumptives.  From  the  crotchet  of 
inflammation  and  its  bleeding,  antimony,  and  digitalis,  we 
have  gradually  veered  to  fresh  beef,  fresh  air,  and  cod-liver 
oil. 

Again,  the  "  cretefaction  "  of  Bokitansky,  or  drying  np  of 
tubercles  to  shreds  of  chalk,  amid  the  puckerings  and  scars  of 
extinct  tuberculous  cavities,  is  discovered  to  be  quite  common 
in  the  aged.  Of  those  ranging  about  seventy  years,  Messrs. 
Rogee  and  Boudet  found  that  these  chalky  concretions  oc- 
curred among  the  inmates  at  Salpetriere  in  one-half.  Dr. 
Hughes  Bennett  having  instituted  a  similar  series  of  observa- 
tions in  Edinburgh,  estimated  the  proportion  in  those  dying 
above  forty,  as  from  one-third  to  one-half.  This  is  hopeful. 
The  last  author,  in  his  recent  lectures,  gave  a  drawing  of  one 
of  these  cicatrized  cavities  in  a  man  aged  55,  who  died  of  deli- 
rium tremens,  and  who,  by  generous  living,  had  recovered 
from  an  attack  of  phthisis  many  years  previous.  Though 
death  is  still  the  sad  rule,  in  ordinary  cases,  yet  these  excep- 
tional cases  are  more  and  more  fretpiently  reported.  Our 
facts  may  live  when  our  theories  perish.  "We  present  here  the 
briefest  synopsis  of  four  illustrative  cases,  from  among  several 
less  marked.  They  show  the  importance  of  that  decision  and 
thoroughness  for  which  we  have  contended. 

Case  1. — Tubercular  infiltration — Recovery — Well  8  years 

after. — Miss   ,  of  New  York,  aged  fifteen,  very  slender, 

the  only  child  out  of  five,  not  dead  of  consumption,  having 
coughed,  and  lost  flesh  for  several  weeks,  consulted  ns  in 
October,  1850,  in  great  alarm.  She  had  a  bright,  sunken  eye, 
some  fever  at  evening,  pulse  120,  and  a  dry,  teasing  cough. 
Beneath  her  right  clavicle  were  slight  holiowing,  moderate 
dullness  and  resistance,  harsh  respiration,  prolonged  expiration 
and  bronchophony.  She  was  ordered  to  be  well  aired  and 
protected  walking  and  sleeping;  to  be  educated  to  ivalk  several 
miles  a  day,  to  take  cod-liver  oil  and  iron,  and  to  live  most 
generously.  Her  circumstances  being  easy,  these  directions 
were  obeyed  to  the  letter.  In  three  months  she  was  discharged 
greatly  improved.  At  the  time  of  writing,  eight  years  after, 
she  is  reported  in  excellent  health,  having  married,  and  be- 
come the  mother  of  two  children. 

Case  2. — Tubercular  infiltration— Some  throat  symptoms 

—  Well  nearly  three  years  after. — Miss  ■  ,  of  New  York, 

as;ed  twenty-two,  a  delicate  blonde,  rather  anemic,  of  healthy 
parents,  applied  to  us  in  June,  1856,  with  a  red,  granular 
throat,  tickling  cough,  and  loss  of  flesh.  Gradually  there  were 
developed  a  little  later,  beneath  the  right  clavicle,  stiffness, 
hollowing,  some  dullness,  prolonged  expiration,  harsh  breath- 
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ing,  bronchophony,  and  distinct  vocal  and  tnssive  thrill.  She 
was  liberally  supplied  with  everything  needed.  Iron,  mix 
vomica,  ale,  cod-liver  oil,  nitrate  of  silver,  and  astringent 
gargles  to  the  throat,  long  walks  and  the  best  living  having 
failed  to  relieve,  she  sailed  in  January  for  Enterprise,  in  the 
interior  of  Florida.  She  was  a  model  patient,  exercising  and 
eating  to  her  utmost,  and  bravely  obeying  orders.  Long  rub- 
ber boots,  long  rides  and  lively  sports  were  practised  to  per- 
fection. She  soon  forgot  her  cough  in  merry  laughs,  on  the 
lake,  and  in  the  pine  woods.  Returning  north  in  June,  quite 
restored,  she  soon  after  married.  She  is  now  the  mother  of  an 
uncommonly  vigorous  child,  is  free  from  cough,  and  enjoys 
better  health  than  for  years  previous. 

Case  3. — Softening — Cavity — Haemoptysis — Well  nine  years 
after. — Charlotte  ,  aged  eighteen,  blonde,  very  frail  look- 
ing, having  just  lost  her  father  with  phthisis,  consulted  us 
from  Brooklyn,  in  February,  1850,  for  cough,  spitting  of  blood, 
hectic,  and  night  sweats.  On  examining  the  chest,  we  found 
distinct  "  fatty  crackling,"  and  other  signs  of  softening  tuber- 
cles, from  a  spot  the  size  of  a  dollar  just  beneath  the  centre  of 
the  left  scapula  behind.  She  was  ordered  to  change  her  poor 
living  at  once,  to  take,  regularly,  long  walks,  with  iron,  a  few 
drops  of  tincture  of  nux  Vomica  for  her  delicate  stomach,  and 
cod-liver  oil.  In  a  few  weeks,  just  at  the  centre  of  the  bed  of 
tubercles,  there  came  the  cavernous  breathing,  and  pectoriloquy 
of  a  cavity.  Changing  her  diet  to  the  richest  food,  she  soon 
gained  in  flesh,  and  all  the  symptoms.  She  married  eighteen 
months  after.  On  careful  examination,  but  a  few  days  before 
writing  this,  there  was  not  the  crackle  of  a  tubercle  in  either 
lung,  only  a  little  smooth  blowing  sound  behind,  over  the  old 
cavity.  She  was  comparatively  fleshy,  and  said  she  "  was 
never  so  well." 

Case  4. — Cavity — "Pectoriloquy" — Haemoptysis — Well  ele- 
ven years  after. — Dr.  ,  aged  about  thirty  years,  pale,  ema- 
ciated, and  coughing — sometimes  blood — was  commiserated 
by  our  American  friends  in  London,  early  in  1848,  as  fast  sink- 
ing in  consumption.  While  practising  in  a  city  near  ^New  York 
a  suspicious  cough  had  attracted  his  attention,  and  Dr.  Watson, 
now  the  worthy  president  of  "  our  Academy,"  had  found  "  pec- 
toriloquy "  and  a  "  cavity  "  in  his  lung.  Drs.  Swett  and  Clark 
had  confirmed  this.  Rallying  from  despair,  he  had  embarked 
for  Loudon,  where  we  met  him.  He  was  still  an  enthusiastic 
student,  and  we  could  hear  him  cough,  and  see  his  haggard 
face  at  every  hospital  and  medical  gathering.  Subsequently, 
he  saw  that  eminent  chest-physician,  Dr.  Stokes,  of  Dublin, 
who  agreed  with  the  former  opinions,  and  urged  him  to  keep 


184 


Corson  on  Examination  of  Chest. 


[Mar., 


on  the  sea  for  a  time,  and  live  on  the  choicest  beef  and  mutton, 
and  drink  the  best  porter.  He  thus  voyaged  across  the  At- 
lantic for  several  years,  lost  his  c«rtigh,  and  grew  very  stout 
and  ruddy.  He  is  now  perfectly  well,  and  is  a  distinguished 
professor  in  the  West.  We  are  sure  his  kind  heart  will  excuse 
this  instructive  history  for  the  good  of  others. 

And  this  seeming  excursion,  and  these  cases  bring  us  back 
with  a  redoubled  force  to  the  keystone  of  our  arch,  the  great 
question  of  this  paper.  If  we  can  thus  constantly  recognize 
both  the  causes  and  symptoms  of  phthisis — if,  by  improved 
treatment,  it  is  occasionally  cured, — how  much  greater  success 
might  toe  attain,  if,  by  this  system  of  "  management  of  the 
shoulders"  or  any  other  means,  we  could  average,  say,  three 
months  earlier  notice  ?  Time  only  can  tell.  We  call  for  volun- 
teers in  this  search.  As  a  parting  request,  we  ask  each  physi- 
cian who  reads  this,  faithfully  to  examine  by  its  plans,  at  least 
three  fair  cases,  and  further,  to  help  in  devising  something 
better.  The  field  of  "diseases  of  the  chest"  is  large  enough 
for  all  who  will  aid  in  its  cultivation.  To  its  able  repre- 
sentatives in  our  three  medical  colleges,  and  others,  we  feel 
indebted  either  for  friendly  offices,  or  the  example  of  untiring 
zeal. 

Calm  and  even  mathematical  as  this  discussion  has  been,  we 
approach  its  last  words  with  unfeigned  emotion.  Deducting 
young  children,  how  fatal  still  is  phthisis  !  From  eighteen  to 
thirty-five,  says  Hippocrates  ;  from  twenty-five  to  thirty-five, 
says  Brompton  Hospital — just  the  seed  time  of  useful  life — is 
its  sad  harvest.  No  malady  so  pinches  the  poor.  None 
brings  the  pawnbroker  so  many  warm  garments  from  shivering 
woman,  or  fills  his  drawers  with  so  many  wedding  rings,  to  buy 
the  last  delicacies  to  sustain  lingering  life.  It  is  full  of  bitter 
memories  to  the  physician.  For  it  tells  him  of  imploring  looks 
answered  by  forced  smiles  with  a  heavy  heart ;  of  arms  folded 
in  despair,  and  blasted  hopes.  Perchance,  as  with  us,  it  has 
struck  down  the  noblest  of  kindred  or  friends.  For  it  chooses 
the  brightest  and  best,  the  gentlest  lambs  of  every  flock.  And 
the  lessons  of  triumphant  faith,  the  smiles  on  pallid  lips,  the 
dying  counsels,  and  looks  of  love  they  gave,  made  us  but  miss 
them  the  more.  For  they  who  are  most  ready  to  die  are  most 
worthy  to  live. 

Deeply  have  we  longed  to  throw  a  single  ray  across  this  gloomy 
path.  It  will  be  for  our  brethren  to  say  if  we  have  succeeded. 
We  close,  by  assuring  them  of  our  sincere  conviction  based  on 
extended  trial,  that  these  simple  expedients  of  thinning,  con- 
densing, and  stretching  the  Avails  of  the  chest,  as  described, 
add  fully  one-third  to  our  means  of  detecting  the  earliest  signs 
of  consumption. 
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SUMMARY. 

1.  That  remembering  the  great  value  of  many  reputed  "little  things,"  in  the 
science  of  saving  life;  and  that  the  chests  of  lean  persons  give  clearest  sounds, 
and  are  best  marked — we  may  seize  this  hint  from  nature,  and  increase  the 
"  physical  signs,"  by  either  lessening  or  removing  more  especially  those  principal 
natural  obstacles,  the  great  pectorals  in  front,  and  the  two  scapulae  and  their 
muscles  behind. 

2.  This  may  be  affected  by  using  the  arms  as  levers,  and  the  hands  as  hooks 
to  pull.  The' process,  in  each  case,  involves  three  principles —  thinning,  condens- 
ing, and  tightening.  It  is  illustrated  by  the  simple  experiment  of  placing  one 
forearm  of  a  muscular  man  behind  his  back,  while  the  other  hangs  loosely  by  his 
side,  when  the  sound,  especially  of  percussion,  will  be  found  heightened  below  the 
clavicle  of  the  stretched  side  in  front. 

3.  That  the  suggestions  here  offered  are  not  fanciful  theories,  but  the  results  of 
practical  observations  on  several  hundred  patients  in  private,  and  in  two  large 
Dispensaries,  during  the  past  year.  The  drawings,  too,  were  copied  from  nature. 
To  throw  back  the  shoulders,  and  bare  the  whole  front,  we  need  the  "first  posi- 
tion." It  is  a  repetition  of  the  above  experiment  with  both  arms.  Tlte  left  icrist 
is  simply  held  easily  icith  the  right  hand  behind  the  loins.  This  has  many  little 
advantages  in  obscure  cases.  It  gives  symmetry,  gets  rid  of  the  arms,  and  fits 
the  coat  of  flesh  closely,  like  a  bandage," for  "inspection,"'  makes  it  tense  to  in- 
crease the  resonance  of  delicate  percussion,  and  conducts  better  the  sounds 
within.  It  thus  aid3  in  distinguishing  the  more  difficult  cases  of  tubercles,  pleu- 
risy, pneumonia,  or  aneurism. 

4.  That  the  "  second  position  "  is  the  common  one  of  locking  the  hands  oyer 
the  head  to  examine  the  axilla?,  and  is  mentioned  to  avoid  omissjou.  The  third 
position  crosses  the  arms  at  the  back  of  the  head,  with  the  hands  grasping  near 
the  elbows,  so  as  to  hoist  the  shoulder  blades  high  up  behind,  and  thin  the  muscles, 
to  search  for  obscure  or  limited  pleurisy  or  pneumonia  low  down  near  the  diaph- 
ragm posteriorly. 

6.  It  is  very  important  early  in  suspicious  cases  of  cough,  to  examine  carefully 
the  tops  of  the  lungs  behind.  For  without  any  distinct  signs  in  front,  consumption, 
often  thus  mistaken  for  a  mere  throat  affection,  begins  here.  A  few  scattered 
tubercles  are  apt  to  burrow,  as  it  were,  beneath  the  top  of  the  shoulder.  Here  we 
need  the  "fourth  position:''  For  this  the  patient  crosses  arms  in  front,  slightly 
stooping,  hooks  the  hands  at  the  loins,  or  false  ribs,  and  then  stretching  upward, 
he  holds  fast  to  ir.crease  the  tension.  The  physician  aids  from  behind,  by  press- 
ing down  firmly  the  shoulders.  They  are  thus  slid  off,  the  muscles  are  smoothed 
down,  and  the  ear,  coming  closer  upon  the  top  of  the  lung,  hears  better  the 
sounds. 

6.  As  irorfh  more  than  all  the  rest,  we  commend  the  "fifth  position?  for  by 
natural  machinery  it  wrenches  the  shoulders  forward  out  of  their  beds,  and  widely 
severs  them  in  the  rear.  In  thin  persons  it  often  thus  stretches  out  their  inter- 
vening muscles  till  like  stout  broadcloth,  it  thus  quite  uncovers  the  inner  and 
upper  part  of  the  lungs  behind.  To  accomplish  this,  the  patient  crosses  arms  in 
front,  with  the  stronger  outside,  grasps  with  the  opposite  bands  the  two  shoulder 
joints,  pulls  both  strongly,  and  holds  fast,  to  keep  them  tense.  The  physician  aids 
to  fix  the  shoulder  blades  widely  apart  at  the  back  by  firmly  pushing.  Even  in 
health,  as  any  one  can  prove,  the  soft  breathing  murmur  at  the  former  place  of 
the  scapula  can  be  thus  nearly  doubled.  In  tubercles  it  here  opens  a  new  field  for 
palpation,  and  especially  for  percussion.  It  intensifies  harsh  respiration,  or 
"  fatty  crackling."'  In  pneumonia,  it  exaggerates  the  clear,  barrel-like  echo  of 
"  bronchophony ,"  and  in  pleurisy  that  line  between  wind  and  water,  the  trembling 
"  egophony."  It  brings  out  a  delicate  new  sign,  we  have  discovered,  in  bronchitis. 
It  is  a  kind  of  prolonged  liquid  breathing,  as  if  through  a  layer  of  wet  sponge, 
beard  before  or  after  mucous  rales,  which  we  venture  to  name  moist  respiration.  ^ 

7.  Another  new  and  really  useful  "  physical  sign  "  we  have  to  communicate,  is 
the  comparative  stiffness  of  the  shoulder  over  the  lung  most  diseased,  in  strong 
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breathing,  seen  and  felt  from  behind.  For  this  we  may  use  the  "  sixth  po- 
sition.''' Facing  the  back  of  patient,  a  yard  distant,  near  a  window  or  white  wall, 
you  tell  him  to  drop  his  arms,  let  them  hang  easily  by  the  sides,  "as  if  dead," 
and  then  breathe  deeply  for  a  few  moments,  "like  a  man  a  little  out  of  breath." 
You  now  "  take  aim,"  like  a  rifleman,  across  the  tops  of  the  shoulders,  and  then 
shut  your  eyes  and  feel  them  gently  swell.  Drawing  nearer,  you  notice  that  the 
"  inferior  angles"  of  the  scapulas  move  gently  in  breathing  like  the  fins  of  a  fish. 
You  can  both  see  and  feet  this  movement.  This  stiffness  of  the  shoulder  iu  breath- 
ing may  be  decided,  or  slight,  local,  or  general.  When  most  at  the  top,  we  term 
it,  for  convenience,  "  acromial,"  and  when  most  at  the  lower  extremity,  or  inferior 
angle,  we  call  it  "  angular/'  Curiously  enough,  these  last  features  seem  to  depend 
on  the  higher  or  lower  location  of  the  disease  which  thus,  as  it  were,  paralyzes  the 
parts  nearest.  An  elegant  way  of  testing  "angular  stiffness,"  even  in  a  lady  fully 
clad,  is  to  place  your  two  index  fingers  on  the  lower  points  of  her  shoulder  blades, 
and  watch  and  feel  their  movement  as  she  sighs.  The  causes  of  this  stiiFuess  are 
supposed  to  be  loss  of  upward  expansion  in  the  lung,  tenderness,  pleuritic  adhe- 
sions, and  weight  of  morbid  deposits.  A  table  of  eighteen  cases  is  added,  illustra- 
tive of  this  sLn.  It  was  least  in  recent  attacks;  varied  most  in  phthisis;  was 
slightest  hi  pneumonia,  and  greatest  in  chronic  pleurisy. 

8.  A  statement  of  measurements  of  ten  males,  shows  the  gain  in  inches,  and 
decimals,  by  "  third,"  "  fourth,"  or  "  fifth,"  positions  respectively,  between  the 
inferior  angles  of  the  scapula,  and  the  lowest  lumbar  vertebra;  the  "superior 
angles"  and  the  vertebra  prominens  of  the  neck  and  between  the  two  upper  and 
two  lower  angles  of  the  scapula.  Of  the  whole  of  the  six  positions,  the  first,  fourth, 
fifth,  and  si\t  1  are  the  most  frequently  useful.  The  others  apply  to  particular  cases. 
Taking  into  account  the  pulmonary  complications  of  other  diseases  as  well  as 
the  range  of  "  chest  disease,"  it  is  believed  these  various  improvements,  slight  as 
thev  seem  in  detail,  really  throw  light,  perhaps,  upon  manv  forms  of  one-third  of 
the  fatal  maladies  of  the'r  ace. 

9.  On  account  of  its  fearful  importance,  it  is  hoped  they  will  mainly  benefit  tuber- 
cular consumption.  Tracing,  faithfully  by  various  "  marks,"  and  the  unhealthy 
habits  of  the  patient,  the  agencies  leading  to  the  two  prevailing  causes,  feeble 
organization  and  depraved  nutrition — by  prompt  reform  of  abuses,  generous 
animal  food,  and  free  exercise  in  the  open  air,  with  tonics,  and  cod-liver  oil — we 
may  do  much  to  arrest  the  disease.  Occasionally  we  may  cure.  The  encouraging 
researches  of  Hughes  Bennett,  and  Messrs.  Rogee  and  Boudct  show  that  from 
the  numerous  chalky  concretions  puckerings  and  cicatrices  found  at  the  tops 
of  the  lungs  in  very  aged  persons,  it  is  probable  that  about  one  half  have  re- 
covered from  more  or  less  tubercular  deposits  during  their  lives.  Four  living 
cases  from  several  others  are  reported  by  the  writer  of  arrest  or  cure  of  phthisis 
of  several  years'  standing.  The  great  question  of  this  paper  then  is,  WJuU  may 
be  the  result  of  average  notice,  say  three  months  sooner?  Time  only  can  tell. 
Each  physician  who  reads  this  is  earnestly  requested  to  aid  by  a  faithful  trial  of 
this  system  of  examinations  in  at  least  three  suitable  cases.  The  malady  i*  still 
widely  and  deplorably  fatal.  From  extensive  trial,  we  firmly  believe  that,  simple 
as  they  may  seem,  this  management  of  the  shoulders,  these  expedients  for  th  inning, 
condensing,  and  tightening  the  fleshy  walls  of  the  chest,  add  fully  one  third  to  our 
power  of  detecting  the  earliest  signs  of  consumption. 

49  East  Broadway. 


Art.  II. —  Classification  of  the  Diseases  treated  at  the  New  York  Eye 
Infirmary  during  the  year  1858,  with  brief  Remarks  on  the  Treatment. 
By  F.  J.  Buiistead,  M.D.,  Assistant  Sur^eou. 
During  the  past  year,  four  thousand  two  hundred  and  nine 
cases  of  diseases  of  the  eye  and  ear  have  been  treaied  at  the 
Infirmary.    The  following  is  a  classification  of  these  diseases  : 
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DISEASES  OF  THE  EYE. 


Inflammation  of  the  Orbit  

Inflammation  of  the  Lachrymal  Pas- 
sages   

Wounds  and  Injuries  of  the  Lids. . 
Inflammation  and  Abscess  of  the 

Lids  

Entropion  and  Ectropion  

Trichiasis  

Tumors  of  Lids  

Cancroid  Tumors  of  Lids  

Tinea  

Hordeolum  

Navus  

Conjunctivitis    

"  purulent  

"  neonatorum  

"  pustular  

"  granular  

"  strumous  

Symblepharon  

Pterygium  

Tumors  of  the  Conjunctiva  

Corneiiis  

Abscess  of  Cornea  

Ulcer     »  «   

Opacities  "   

Foreign  particles  

Pannus  

Slough  of  Cornea  

Staphyloma  

Conical  Cornea  

Aquo-Capsulitis  

Ilypopion  


Sclerotitis   36 

Iritis   no 

Atresia  Iridis   6 

Synechia   14 

Laceration  of  the  Iris   1 

Prolapsus  Iridis   7 

Dislocated  Lens   2 

Cataract   86 

"      pseudo-membranous   2 

Asthenopia   36 

Nyctalopia   2 

Muscse   4 

Choroiditis   22 

Retinitis   6 

Amaurosis   147 

Glaucoma   9 

Mydriasis   1 

Diplopia   1 

Internal  Ophthalmia   5 

Myopia   6 

Presbyopia   2 

Orbital  Neuralgia   4 

Paralysis  of  Orbital  Nerves   10 

Ptosis   4 

Blepharospasm   1 

Strabismus   27 

Lagophttmlmos   1 

Exophthalmos   1 

Sunken  Globe   7 

Injuries  of  Globe   129 

General  Ophthalmia   16 


Total. 


,908 


DISEASES  OF  THE  EAR. 


Eczema   3 

Abscess  behind  Pinna   1 

Periostitis  of  Mastoid  Process   2 

Caries  of  Mastoid  Process   2 

Inflammation  of  External  Meatus. .  10 
Abscess  «m  "  . .  8 
Ulcer  "  "  "  ..  2 
Polypus  in  "  "  8 
Impacted  Cerumen  in  External  Mea- 
tus   37 

Excess  of  Cerumen  in  External 

Meatus   1 

Foreign  body  in  External  Meatus. .  2 

Otorrhoea   66 

Myringitis,  Chronic   40 

"        Acute   25 

Perforation  of  Mcmbrana  Tympani  14 


Destruction  of  Membrana  Tympani  4 

Inflammation  of  Cavitas  Tympani. .  21 

Disease  of  Internal  Ear   7 

Cerebral  disease   3 

Tinnitus   4 

Syphilitic  deafness   5 

Senile            "    2 

Rheumatic      "    1 

Deafness  from  Plethora   1 

"       "     Intermarriage   1 

Deaf-mute   2 

Closed  Eustachian  tube   1 

Faucitis  and  Myringitis   3 

Cases  not  classified   35 

Total   301 


The  above  classification  may  appropriately  be  followed  by 
some  remarks  on  the  general  plan  of  treatment  adopted  at  the 
Infirmary,  in  some  of  the  diseases  of  the  eye.  It  will  be  evi- 
dent, however,  that  where  the  subject  is  so  extensive,  these 
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remarks  must  be  brief,  affording  only  a  sketch  of  the  mode  of 
practice. 

Simple  Conjunctivitis.— -The  great  majority  of  cases  of  acute 
and  sub-acute  conjunctivitis  require  no  treatment,  except 
cleanliness,  a  free  purge,  and  the  avoidance  of  improper  appli- 
cations to  the  eye.  Confinement  in  a  dark  room  is  never 
directed,  nor  even  to  the  house,  except  in  wet  weather  ;  indeed, 
daily  exercise  in  the  open  air  is  considered  to  be  essential  to  a 
speedy  cure. 

Medicated  lotions  and  drops,- to  be  applied  within  the  lids, 
are  never  directed  in  simple  acute  conjunctivitis,  in  which  the 
secretion  is  only  aqueous.  Instead  of  benefiting,  they  irritate 
the  inflamed  eye,  and  do  harm.  The  patient  is  ordered  to 
bathe  the  eye  frequently  with  cold  or  warm  water,  whichever 
is  the  more  agreeable  to  him.  No  invariable  rule  can  be  laid 
down  with  regard  to  this,  but  generally  at  the  outset  of  the  in- 
flammation, cold  applications  will  be  the  more  pleasant ;  but 
as  soon  as  the  inflammation  is  fairly  established,  the  warm  will 
be  preferred.  Simple  cerate  is  prescribed  to  be  smeared  upon 
the  edges  of  the  lids  at  night,  to  prevent  their  adhesion._ 

These  measures,  aided  perhaps  by  the  exhibition  of  a  free 
purge,  are  all  that  is  required  in  most  cases.  Leeches  to  the 
external  cantbus,  or  cupping  from  the  temples,  may  be  of  ser- 
vice at  the  commencement  of  the  treatment,  if  the  case  be  a 
severe  one,  and  the  patient  of  full  habit. 

Avoidance  of  improper  applications  to  the  eye  has  already 
been  referred  to,  and  among  these,  poultices,  and  a  multitude 
of  popular  remedies  which  act  like  poultices,  such  as  tea  leaves, 
pieces  of  salt  pork,  alum  curds,  raw  oysters,  etc.,  are  deserving 
of  special  censure.  Very  many  of  the  patients  who  apply  at 
the  Infirmary  have  had*  their  disease  aggravated,  or  its  dura- 
tion prolonged,  by  such  meddlesome  interference.  A  poul- 
ticed eye  may  generally  be  recognized  at  a  glance  by  the 
excessive  injection  of  its  vessels,  and  the  oedema  of  the  subcon- 
junctival tissue.  A  perfectly  healthy  eye  may  be  destroyed  in 
a  few  days  by  the  continuous  application  of  poultices.  1  arti- 
cular care  is  taken  to  impress  upon  patients  this  injunction  : 
never,  under  any  circumstances  whatever,  to  ajjply  poul- 
tices to  the  eye,  when  any  portion  of  the  globe  is  diseased;  and 
it  would  be  well  if  the  importance  of  this  precept  were  more 
generally  recognized  by  the  profession.  During  the  past  year, 
an  infant,  three  weeks  old,  and  afflicted  with  ophthalmia  neo- 
natorum, was  brought  to  the  Infirmary,  after  a  course  of  poul- 
tices for  two  weeks,  directed  by  the  attending  physician,  when 
both  eyes  were  found  to  be  staphylomatous,  and  all  hope  of 
vision  lost.    Similar  cases  are  of  very  frequent  occurrence. 
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In  some  instances,  simple  conjunctivitis  assumes  an  irritable 
and  subacute  character,  with  little  or  no  tendency  to  recovery. 
Such  is  likely  to  be  the  case  in  patients  who  were  originally 
weak,  or  who  have  been  debilitated  by  prolonged  lactation, 
improper  treatment,  or  confinement  to  the  house.  Tonics,  gen- 
erally quinine,  or  some  form  of  iron,  a  generous  diet,  fresh  air 
and  exercise  are  here  required.  The  irritability  of  the  eye  may 
be  relieved  by  the  application  of  tincture  of  iodine  to  the  brow, 
or  by  exposing  the  eye  to  the  fumes  of  boiling  water,  to  which 
has  been  added  a  tablespoonful  of  a  mixture  containing  equal 
parts  of  tincture  of  camphor,  laudanum,  and  dilute  acetic 
acid. 

In  the  present  report,  cases  of  catarrhal  conjunctivitis  are 
classified  under  the  head  of  simple  conjunctivitis,  although  the 
treatment — the  discharge  being  muco-purulent — is  more  akin 
to  that  of  purulent  ophthalmia. 

Purulent  Conjunctivitis.— Mr.  Critchett  lays  down  the  rule 
in  the  treatment  of  this  disease,  that  "  Local  stimuli,  of  which 
a  solution  of  nitrate  of  silver  is  to  be  preferred,  are  useful  in  all 
cases  of  conjunctivitis,  in  which  the  discharge  is  of  a  muco- 
purulent or  purulent  character,  provided  the  disease  be  limited 
to  this  membrane,  and  has  not  extended  to  the  cornea  or  other 
tissues  of  the  eye."  The  truth  of  this  precept  is  confirmed  by 
the  experience  of  the  Infirmary.  The  effect,  however,  should 
be  watched,  and  if  the  pain  in  the  eye  be  increased  and  the 
symptoms  not  ameliorated  after  a  few  applications,  the  case 
has  probably  been  mistaken,  and  the  drops  should  be  discon- 
tinued. 

Purulent  conjunctivitis  is  regarded  as  a  local  and  not  a 
general  disease.  The  old  treatment  by  venesection,  tartar 
emetic,  and  mercury  is  entirely  abandoned.  Local  depletion, 
by  means  of  cups  or  leeches,  is  sometimes  resorted  to  at  the 
°u  tS?'  e?PecialJJ  in  patients  of  full  habit.  Cleanliness  is  of 
the  first  importance.  The  eyes  should  be  carefully  freed  from 
all  collections  of  purulent  matter,  as  often  as  is  necessarv,  to 
keep  them  constantly  clean.  K"o  greater  heresv  was  ever 
promulgated  than  the  doctrine  that  the  pus  is  the  natural  cov- 
ering ot  the  inflamed  eye,  and  that  it  should  not  be  interfered 
with.  The  discharge  may  be  washed  away  with  simple  warm 
water,  or  a  decoction  of  poppy  heads  may  be  used,  with  the 
addition  of  a  drachm  of  alum  to  the  pint.  A  solution  of 
nitrate  of  silver,  of  the  strength  of  from  five  to  ten  grains  to 
the  ounce  of  distilled  water,  should  be  dropped  into  the  eye, 
alter  cleansing  it,  three  or  four  times  a  day. 

A  free  purge  may  be  given  at  the  outset  of  the  treatment, 
but  care  should  be  taken  not  to  repeat  it  too  often,  nor  to 
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depress  the  patient  by  any  means  whatever.  The  worst  cases 
of  purulent  ophthalmia  occur  in  subjects  whose  systems  are 
already  much  below  par,  and  in  the  majority  of  cases  nourish- 
ing food  and  even  stimulants,  quinine  and  iron  are  called  for, 
and  will  be  found  to  favor  the  cure  of  the  disease  and  avert 
ulceration  or  sloughing  of  the  cornea,  which  is  most  to  be 
feared. 

When  the  conjunctiva  surrounding  the  cornea  is  elevated  by 
effusion  beneath  it,  so  as  to  bury  the  cornea  in  its  folds,  the 
radiated  incisions  recommended  by  Tyrrell  are  resorted  to, 
though  it  is  not  probable  that  the  benefit  obtained  is  due  to 
the  relief  of  the  constriction,  as  Tyrrell  supposed,  but  rather 
to  the  local  depletion. 

The  number  of  cases  of  gonorrheal  ophthalmia  and  ophthal- 
mia neonatorum  that  apply  to  the  Infirmary,  is  not  large;  but 
this  number  may  be  taken  as  an  index  of  the  usual  proportion 
of  these  diseases  to  all  affections  of  the  eye. 

Gonorrhoea!  ophthalmia  is  to  be  treated  strictly  on  the  prin- 
ciples already  laid  down,  viz. :  by  local  depletion  in  some 
cases,  the  strictest  cleanliness  and  the  application  of  a  solution 
of  nitrate  of  silver  every  two  or  three  hours.  It  is  especially 
in  this  class  of  patients,  who  are  usually  debilitated,  that  gene- 
ral depletion,  antiphlogistics  and  the  use  of  tartar  emetic  and 
calomel  (except  as  a  purge)  are  to  be  avoided,  and  a  generous 
diet,  stimulants  and  the  various  forms  of  tonics,  especially 
quinine  in  large  doses,  to  be  resorted  to. 

One  or  two  cases  a  year  are  generally  met  with  at  the  Infirm- 
ary of  purulent  ophthalmia  in  girls,  from  three  to  six  years  of 
age,  and  who  are  also  suffering  from  a  purulent  discharge  from 
the  vagina.  There  is  every  reason  to  believe,  from  careful 
inquiry  into  their  history,  that  this  discharge  is  not  of  venereal 
origin.  The  disease  of  the  eye  usually  occurs  subsequently  to 
that  of  the  vagina,  and  is  probably  due  to  direct  contagion  by 
the  application  of  matter.  These  facts  support  the  views  of 
those  who  regard  gonorrhoea  as  a  simple  urethritis  or  vaginitis, 
since  they  show  that  the  power  of  contagion  of  the  discharge 
does  not  necessarily  imply  the  existence  of  a  specific  virus. 

In  almost  all  cases  of  ophthalmia  neonatorum,  it  is  found 
that  the  mother  was  laboring  under  leucorrhoea  at  the  time  of 
the  birth  of  the  child.  No  constitutional  treatment  is  resorted 
to  in  these  cases.  The  nurse  should  be  instructed  how  to 
cleanse  the  eyes  by  gently  retracting  the  lids  by  means  of  the 
finger,  covered  with  a  bit  of  muslin  to  prevent  its  slipping,  and 
then  sopping  up  the  secretion  with  a  piece  of  rag,  which  is  to 
be  preferred  to  a  sponge.  Once  an  hour  is  not  too  often  to 
repeat  this,  if  the  discharge  be  abundant.    The  concretion  of 
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the  matter  and  adhesion  of  the  lids  will  he  prevented  bv 
smearing  them  with  simple  cerate  after  washing.  The  local 
astringents  used,  and  which  are  to  be  dropped ^into  the  eve 
from  three  to  six  times  a  day,  are  a  solution  of  nitrate  of  silver, 
of  the  strength  of  three  grains  to  the  ounce  of  water,  or  a 
solution  of  alum,  five  grains  to  the  ounce.  The  injection  of 
these  solutions  bj  means  of  a  syringe  is  not  recommended. 
In  unskillful  hands,  the  eye  is  apt" to  be  irritated  bv  this  instru- 
ment, and  the  solution  is  applied  with  sufficient  thoroughness 
by  simply  dropping  it  between  the  separated  lids  after  the 
discharge  has  been  all  removed. 

Strumous  and  pustular  conjunctivitis— -These  varieties  of 
conjunctivitis,  it  will  be  observed  from  the  list  of  cases,  consti- 
tute a  large  proportion  of  the  diseases  treated  at  the  infirmarv. 
The  two  are  here  grouped  together,  because  they  are  in  many 
cases  essentially  the  same  in  character.  Strumous  ophthalmia 
is  generally  a  disease  of  childhood,  and  often  presents  the 
small,  whitish  prominences  which  are  variously  called  pustules 
or  phlyctenule  by  different  authors.  Under" the  same  head, 
also,  many  of  the  cases  classified  in  our  report  as  ulcers  of  the 
cornea  would  legitimately  come,  since  the  ulcer  is  nothing 
but  a  sequela  of  a  pustule,  formed  bv  the  bursting  0f  the 
latter. 

Cases  of  pustular  ophthalmia  are  also  met  with  not  unfre- 
quently  after  the  age  of  puberty  and  in  adults,  but  it  is  gene- 
rally in  subjects  who  are  debilitated  and  whose  digestive 
organs  are  deranged.    Bnt  it  is  particularly  of  these  affections 
in  children  that  we  are  here  speaking,  among  whom  thev  are 
so  frequent  as  to  deserve  the  name  of  "  The  eye-disease  of 
childhood."    In  the  treatment  of  these  cases,  the  chief  reliance 
is  placed  upon  general  hygienic  measures.     The  mother 
receives  minute  directions  as  to  the  dress,  food,  and  general 
management  of  her  child.    Bare  arms  and  legs  are  directed  to 
be  covered,  especially  in  winter  and  the  variable  weather  of 
spring  and  autumn.    A  diet  of  bread  and  milk,  fresh  meat  and 
vegetables,  and  the  avoidance  of  salt  meats,  pastry,  candies 
apples,  tea  and  coffee,  is  directed.    The  child  is  not  to  be 
allowed  to  bury  its  face  in  a  pillow,  to  be  shut  up  in  a  dark 
room,  or  to  have  its  eyes  bandaged.    It  should  spend  as  much 
time  as  possible  in  the  open  air  daily.    In  addition,  a  warm 
bath  should  be  given  every  night  at  bed-time,  and  one  or  two 
grains  of  rhubarb,  with  as  many  of  soda  or  ipecacuanha 
administered  at  the  same  hour.    Adhesion  of  the  lids  is  pre- 
vented by  the  use  of  simple  cerate,  and  cleanliness  of  the 
eye  is  enjoined. 
Such  simple  measures  as  these  will  in  manv,  perhaps  in  most 
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a  day  for  several  days  at  the  outset  of  the  treatment,  hut  is  not 
to  be  continued  for  any  length  of  time.  All  the  good  that  can 
he  expected  from  it  is  attained  in  a  few  days.  It  is  found  to 
relieve  the  photophobia,  and  prepare  the  way  for  other  reme- 
dies, which  are  for  the  most  part  tonics. 

Scarifications,  in  cases  of  granular  lids,  are  very  rarely  re- 
sorted to  at  the  Infirmary  ;  division  of  the  corneal  vessels  never. 
The  latter  procedure  is  objectionable  in  theory,  and  found  to 
be  injurious  in  practice.  A  case  in  which  it  had  been  used 
was  brought  to  the  Infirmary  for  consultation  during  the  last 
year,  in  which  obstinate  ulceration  of  the  cornea  was  the  re- 
sult, and  the  eye  was  with  great  difficulty  saved. 

Keratitis. — In  pustular  conjunctivitis  the  pustules  are  often 
situated  upon  the  cornea,  and  in  granular  lids  also  the  cornea 
rarely  escapes  ;  but  in  both  these  instances  it  is  the  external  or 
conjunctival  layer  which  is  involved,  and  it  is  better  to  reserve 
the  term  keratitis  for  the  inflammation  of  the  deeper  structure 
of  this  membrane,  most  commonly  met  with  in  young  persons, 
and  characterized  by  a  hazy  condition  of  the  cornea,  and  a 
plexus  of  fine  vessels  in  the  sclerotic,  surrounding  to  a  greater 
or  less  extent  its  circumference. 

This  disease  appears  with  various  degrees  of  severity,  and, 
in  its  worst  forms,  is  one  of  the  most  intractable  of  all  diseases 
of  the  eye.  The  same  principles  of  treatment  are  adopted  as 
already  laid  down  for  strumous  conjunctivitis.  Photophobia  is 
relieved  by  the  application  of  tincture  of  iodine  to  the  brow, 
but  our  reliance  for  the  cure  of  the  disease  must  be  based  upon 
hygiene,  regulation  of  the  digestive  organs,  and  tonics.  The 
various  forms  of  iron,  quinine,  cod  liver  oil,  and  iodide  of  po- 
tassium, will  be  called  into  requisition,  but  will  not  take  the 
place  of  fresh  air,  exercise,  and  good  nourishment.  Mercurials 
are  sometimes  administered,  but  always  in  a  mild  form,  and 
in  connection  with  tonics,  and  are  never  pushed  to  salivation. 

The  cornea  is  a  membrane  of  low  vitality,  and  whenever 
ulceration  or  sloughing  exists  or  is  threatened,  no  matter  how 
great  the  injection  of  the  vessels  of  the  eye  may  be,  it  is  of  the 
utmost  importance  not  to  depress  the  vital  powers.  Indeed,  it 
cannot  be  too  often  impressed  upon  the  minds  of  practitioners, 
that  this  condition  is  not  to  be  met  by  mercurialization,  tartar 
emetic,  venesection,  low  diet,  etc.  ;  but  that  good  diet,  tonics, 
and  even  stimulants,  are  required  to  stay  the  destructive  pro- 
cess, and  save  a  part  which  is  so  essential  to  vision. 

Having  thus  briefly  considered  the  treatment  of  some  of  the 
diseases  of  the  more  external  portions  of  the  eye,  which  are 
most  frequently  met  with  in  practice,  and  familiarity  with 
which  is  most  desirable,  the  limits  of  the  present  paper  will 
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not  allow  us  to  extend  our  remarks  to  diseases  of  the  deeper 
structures,  with  regard  to  the  treatment  of  which  there  is. 
moreover,  less  room  for  a  difference  of  opinion. 

I  will  simply  say  that  in  the  treatment  of  the  latter  diseases, 
as  has  already  been  indicated  with  regard  to  the  former,  the 
general  condition  of  the  patient  should  never  be  overlooked 
while  attending  to  the  local  malady  ;  and,  as  in  the  class  of 
patients  who  apply  to  a  public  institution  like  the  Infirmary, 
this  general  condition  is  for  the  most  part  one  of  debility, 
tonics  find  a  large  place  among  our  therapeutic  means. 

There  are  two  formulae  in  the  pbarmacopoea  of  the  Eye  Infir- 
mary, which  are  probably  used  more  than  any  others  in  cases 
where  a  mercurial  is  required,  and  which  are  very  happy  com- 
binations of  a  mercurial  and  a  tonic,  with  the  addition  in  one 
of  a  sedative.  They  are  commonly  called  the  "  grey  powder 
with  quinine,"  and  the  "compound  grey  powder."  The  for- 
mulae for  them  are  as  follows  : 

R.  Hydrarg.  com  Creta,  gr.  ij. 
Quinise  Sulphatis,  gr.  j. 

M.  et  ft.  plv. 
R.  'Hydrarg.  cum  Creta,  gr.  ij. 
Quiniae  Sulphatis,  gr.  j. 
Pulveris  Doveri,  gr.  iv. 

M.  et  ft.  plv. 

In  cases  of  iritis,  amaurosis,  etc.,  in  weak  subjects,  these 
combinations  are  invaluable. 

In  hypopion  a  treatment  is  adopted,  which  is  regarded  as 
almost  specific.  It  consists  in  administering  one  of  the  above 
powders  morning  and  night,  and  from  two  to  eight  grains  of 
quinine,  in  the  interval,  during  the  day ;  varying  the  prescrip- 
tion, of  course,  to  suit  the  age  and  condition  of  the  patient. 

In  the  year  1856,  Dr.  Henry  W.  "Williams,  of  Boston,  pub- 
lished a  report  of  sixty-four  cases  of  iritis,  both  primary  and  of 
specific  origin,  treated  successfully  without  mercury,  by  means 
of  quinine  and  iodide  of  potassium  internally,  and  depletion 
and  belladonna  locally.  This  report  has  excited  some  attention 
both  at  home  and  abroad. 

Without  doubting  the  accuracy  of  the  observations  of 
Dr.  Williams,  who  is  a  most  skillful  and  accomplished 
ophthalmic  surgeon,  it  must  be  confessed  that  his  treatment 
has  not  been  as  successful  in  other  hands,  at  least  in  ours,  as  in 
his.  Soon  after  the  publication  of  the  paper  alluded  to,  I  tried 
the  treatment  recommended  by  Dr.  Williams  in  twelve  or  fif- 
teen cases ;  and,  while  it  answered  well  in  those  patients  who 
had  had  a  recent  attack  of  iritis  previously,  or  who  were  much 
debilitated,  in  other  cases — first  attacks  in  persons  of  good  con- 
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stitution— it  failed,  and  I  was  obliged  to  have  recourse  to 

mercury--  .        .  7  .  7  . 

The  importance  of  tonics,  in  combination  with  mercurials,  in 
the  treatment  of  iritis  in  debilitated  constitutions,  should  never 
be  forgotten.  This  was  fully  insisted  upon  m  the  admirable 
work  of  Mr.  Tyrrell  on  the  eye,  and  has  since  been  recognized 
by  most  of  those  who  have  made  a  specialty  of  this  class  of 

diseases.  T  „  , 

The  ophthalmoscope  is  in  constant  use  at  the  Infirmary,  and, 
although  it  is  felt  that  we  are  not  as  yet  fully  able  to  interpret 
all  the5  appearances  presented  by  it,  yet  it  is  regarded  as  an 
instrument  of  great  value,  and  one  that  we  could  not  now  dis- 
pense with.  The  slightest  shade  of  lenticular  or  capsular 
opacity  can  be  recognized  by  it,  long  before  the  cataract  is 
sufficiently  developed  to  be  visible  to  the  unassisted  eye.  In 
amaurosis,  the  knowledge  of  the  condition  of  the  internal 
structures  gained  by  such  examination,  is  relied  upon  to 
decide  whether  treatment  is  likely  to  be  beneficial  or  not, 
Where  extensive  disorganization,  such  as  sub-re tmal  effusion, 
inflammatory  deposits,  etc.,  are  visible,  the  case  is  abandoned 
as  hopeless ;' where  but  little  change  from  the  normal  condition 
is  apparent,  treatment  is  undertaken  with  .the  prospect  of  suc- 
cess, and  the  result  usually  justifies  the  prognosis. 

It  is  proposed  in  future  to  publish  in  the  pages  of  this  Jour- 
nal a  quarterly  report  of  the  cases  treated  at  the  Infirmary,  in 
which  illustrations  of  the  preceding  remark  will  be  given.  In 
these  reports  also  will  be  found  some  account  ot  operative  sur- 
gery on  the  eye,  as  it  is  at  present  practised  at  the  Infirmary— 
a  subject  which  has  necessarily  been  omitted  in  the  present 
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Art.  hi.  The  Hymen;  an  Essay  delivered  (by  appointment)  before  the 

"  New  York  Medical  Union:'  By  T.  Gaiixard  Thomas,  M.D.,  of 
New  York  City. 

Gentlemen  :  In  the  virgin  there  exists,  at  the  entrance  of  the 
vagina,  a  thin  veil,  formed  by  a  reduplication  of  the  vaginal 
mucous  membrane,  which,  while  it  precludes  the  entrance  of 
any  bulky  substance  into  the  canal  above,  admits  in  its  normal 
condition  of  the  free  passage  outwards  of  uterine  and  other  dis- 
charges. This  delicate  membrane,  in  itself  of  so  little  import- 
ance that  its  uses  are  even  now  unknown,  and  that  its  very 
existence  was  for  centuries  doubted  by  able  anatomists,  is,  by 
its  associations,  and  collateral  relations,  so  important  to  the 
practitioner  of  medicine,  that  I  trust  you  will  not  regard  as  in- 


1859.] 


Thomas'  Essay  on  the  Hymen. 


197 


judicious  the  choice  of  the  subject  of  my  remarks  for  this  occa- 
sion. 

Origin  of  the  term  Hymen. — The  names  which  we  find  by 
various  authors  applied  to  this  membrane,  are  "  Eugion,"  as 
sometimes  called  by  old  writers ;  the  "  Flower  of  Virginity," 
as  styled  by  others;  and  "  Hymen,"  as  designated  in  the  nomen- 
clature of  modern  times. 

The  etymology  of  the  last  appellation  is  somewhat  uncertain. 
In  the  mythology  of  ancient  Greece,  a  god  named  Hymen, 
the  offspring  of  Bacchus  and  Venus,  was  supposed  to  preside 
over  marriage,  and  it  is  possible  that  his  name  was  given  to 
that  membrane,  the  rupture  of  which  was  regarded  as  the  car- 
nal consummation  of  the  ceremony  of  which  he  was  the  patron. 

From  its  crescentic  shape,  it  is  by  some  supposed  to  have 
been  the  symbol  represented  upon  the  brow  of  the  virgin  god- 
dess Diana  ;  the  outward  and  visible  sign  of  inward  purity  and 
unblemished  chastity  ;  But  as  Diana  and  Luna  were  the  same 
spirits,  it  is  more  natural  to  suppose  that  the  sign  which  she 
bore  had  reference  to  the  crescent  moon. 

Anatomy,  and  not  poetry,  was  probably  mother  to  the  name, 
the  origin  of  which,  it  is  likely,  was  the  Greek  word  "  in 
the  Latin  rendered  "  hymen ;"  and  in  the  Saxon  tongue  "  a 
membrane."  By  some  of  the  old  writers  the  word  hymen  was 
applied  not  only  to  this  structure,  but  to  any  membrane,  as  the 
serous  covering  of  the  lung?,  liver,  heart,  etc.,  as  will  be  seen 
by  reference  to  the  "  Chirurgia  Universalis  "  of  Francis  Joel, 
edition  of  1663.  We  see  an  analogous  use  made  of  the  word 
iu  entomology,  where  all  that  class  of  insects  whose  wings  are 
membranous,  are  called  Hymenoptera,  from  "  v/i'/jv "  a  mem- 
brane, and  "  Trrepov"  a  wing,  and  a  beautiful  similitude  exists 
between  its  use  in  botany  and  anatomy;  in  the  former  it  desig- 
nates the  fine  pellicle  which  incloses  the  flower  in  the  bud  ;  in 
the  latter  it  defines  the  gauze-like  veil,  which  guards  the  bud- 
ding functions  of  womanhood ;  both  about  to  expand  and  cul- 
minate coincidently  with  its  rupture. 

Literature  of  the  Hymen. — An  examination  into  the  history 
of  the  hymen,  presents  one  of  the  most,  singular  instances  of 
direct  contradiction  of  authorities,  on  a  subject  which  one  would 
at  a  first  glance  imagine  admitted  of  no  doubt,  or  diversity  of 
opinion.  Indeed,  were  proof  wanted  (which,  alas!  is  not  the 
case)  of  the  great  uncertainties  environing  the  reception  of  even 
the  simplest  facts  in  medicine,  none  more  convincing  could  be 
given  than  that  arising  from  a  review  of  the  opinions  held  on 
this  subject  at  various  periods. 

That  the  most  ancient  people  of  whom  we  know  aught,  were 
acquainted  with  the  existence  of  the  hymen,  there  cannot  be 
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any  reasonable  doubt ;  for  a  distinct  allusion  is  made  to  it  in 
the  writings  of  the  Hebrew  legislator,  Moses,  who  lived  Anno 
Mandi  2433,  his  death  occurring  1,490  years  before  the  birth 
of  Christ.  After  this  I  have  met  with  no  allusion  to  it  until 
191  years  before  Christ,  when  Terence  seems  to  allude  to  it  in 
describing  the  pain  and  hemorrhage  attending  the  first  conjugal 
approaches  of  a  virgin.  Cicero,  who  lived  42  years  before 
Christ,  points  plainly  to  it  in  the  following  line  (De  Divinat. 
lib.  ii.),  referring  to  a  woman  of  whom  he  had  dreamed,  "quae 
obsignatam  habebat  naturam ;"  and  Pliny  (Hist.  Nat.  lib.  vii., 
c.  16),  a.  d.  23,  tells  of  Cornelia,  mother  of  the  Gracchi,  "  con- 
creti  genitali  nata  fuerat ;"  a  probable  though  not  positive  allu- 
sion to  it.  But  the  most  perfect  and  intelligent  allusion  to  it, 
which  exists  in  the  writings  of  the  olden  time,  is  that  contained 
in  the  old  Jewish  work  called  the  Mishna.  The  exact  date  of 
this  work  is  unknown  ;  its  parts  were  put  together  in  the  second 
century  of  the  Christian  era,  but  it  dates  certainly  much  farther 
back  than  that  period.  There,  it  is  not  only  mentioned,  but 
its  characters  were  evidently  pretty  well  understood,  as  will  ap- 
pear from  a  quotation  which  will  be  made  from  it  later  in  this 
essay. 

It  may  well  be  a  matter  of  surprise  to  you  that  I  thus  quote 
from  vulgar  writers,  and  draw  nothing  from  the  works  of  Hip- 
pocrates, who  flourished  456  years  before  Christ,  nor  from  the 
writings  of  the  Alexandrian  school,  nor  yet  from  the  300  vo- 
lumes left  us  by  Galen,  who  lived  201  years  after  Christ. 
Curious  as  it  may  appear,  no  mention  of  the  hymen  occurs  in 
the  medical  productions  of  those  periods ;  Hippocrates,  Galen 
(if  Ave  except  this  meagre  allusion,  vol.  ii.  p.  907,  "  Qua  vero 
parte  dilatato  uracho  membrana  incipit  enasci,  satis  multa  ac 
veluti  scabra  qucedam  asperitas  apparet"),  and  the  disciples  of 
Alexandria,  all  are  alike  silent  concerning  it. 

Coming  now  to  the  time  when  learning  took  up  its  abode 
among  the  Arabians,  we  find,  according  to  Paul  Portal,  that  so 
much  obscurity  attaches  to  the  allusions  to  the  hymen  by  phy- 
sicians of  that  period,  that  doubt  exists  as  to  their  knowledge 
of  it.  Avicenna,  however,  who  is  regarded  as  having  compiled, 
in  a  great  part,  his  works  from  those  of  his  predecessors,  Galen, 
Ehazes,  and  Halyabbas,  and  who  died  in  the  year  of  our  Lord 
1036,  speaks  of  it  as  a  structure  composed  of  veins. 

1  have  now  said,  I  think,  enough  to  show  that  it  is  extremely 
probable,  to  say  the  least,  that  the  existence  of  the  hymen  was 
recognized  by  the  ancients  :  let  us  now  leave  those  remote  ages, 
and  coming  to  the  period  when  science  rose  from  its  long  sub- 
mersion during  the  middle  ages,  bring  the  subject  to  the  pre- 
sent day. 
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In  the  16th,  17th,  and  18th  centuries,  anatomists  -w  ere  en- 
tirely divided  as  to  the  existence  of  this  membrane,  and  the 
very  first  authorities  of  the  time  were  arrayed  against  each 
other  in  opinion.  Thus,  Oribasius,  Ambrose  Pare,  Yarolius, 
Palfyn,  Dionis,  Buffon,  and  many  others  denied  its  existence, 
while  the  equally  weighty  names  of  Vesalius,  Morgagni, 
ltiiysch,  Bartholinus  the  younger,  lliolanus  (whom  Haller 
compliments  with  the  quaint  title  of  "restitutor  hymenis"), 
Osiander,  Smellie,  Winslow,  Meckel,  and  a  host  of  others  sup- 
ported it. 

Some  even  who  found  it,  regarded  its  existence  as  abnor- 
mal ;  thus,  Varolius  thought  it  an  adhesion  of  the  nymphse ; 
others  regarded  it  as  a  morbid  stricture  of  the  parts  ;  Fernelius 
and  Ulmus  viewed  it  as  a  vaginal  adhesion,  while  Buffon  pro- 
nounced it  a  myth.  "Well  might  Bichat  say  that  it  was  impos- 
sible to  explain  this  diversity  of  opinion  ;  but  as  it  is  curious, 
and  may  be  profitable,  let  us  try  to  do  so  as  far  as  possible. 
The  following  considerations  will,  in  some  degree,  account  for 
it.  First. — During  the  fifteenth,  sixteenth  and  seventeenth 
centuries,  dead  bodies  for  dissection  were  obtained  with  great 
difficulty  (as  the  familiar  and  suggestive  picture  of  Yesalius 
dissecting  in  an  obscure  and  secret  cell,  will  readily  bring  to 
mind),  and  the  material,  which  did  afford  the  means  for  inves- 
tigation, was  generally  the  remains  of  the  most  abandoned 
prostitutes,  or  executed  criminals.  In  such  subjects,  of  course, 
the  hymen  was  generally  absent. 

Second. — Just  alter  the  dark  ages,  when  theory  passed  for 
fact,  and  proof  was  not  required  to  render  assertions  valuable, 
physicians  were  more  willing  than  at  present  to  accept  the 
errors  of  their  predecessors,  and  indorse  them  without  exami- 
nation ;  and  thus,  it  is  probable,  that  many  inconsiderately 
joined  in  a  view,  of  the  correctness  of  which  they  had  made  no 
effort  to  inform  themselves. 

Third. — It  may  be  said  that  libertinism  was  at  that  period 
much  more  unbridled,  and  its  domain  much  more  extensive 
than  at  present.  It  is  easy  for  moralists  to  point  to  the  back- 
slidings  of  our  times,  and  bewail  the  fearful  increase  of  im- 
morality ;  but  that  the  world  has,  since  the  dark  ages,  steadily 
advanced  in  morality  as  civilization  has  spread,  is,  I  think,  a 
fact  supported  by  evidence  too  strong  to  be  shaken  by  bald 
assertions,  or  overturned  by  specious  arguments. 

A  fourth  reason  may  yet  be  given.  It  is  natural  for  the  mind 
to  reject  even  positive  evidence,  from  a  multiplicity  of  sources, 
when  that  evidence  differs  in  each  case  in  many  important  par- 
ticulars. Xow,  all  the  descriptions  of  this  membrane,  so  hard 
of  discovery,  differed  more  or  less  ;  thus,  one  would  describe  it 
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as  a  slender  band,  another  as  a  circle  pierced  with  holes,  and  a 
third  as  an  unopened  disk,  hard  and  unyielding ;  so  that  even 
an  unprejudiced  investigator  might  (in  ignorance  of  the  fact 
that,  like  the  mouth  or  nose,  the  hymen  may  assume  a  variety 
of  forms)  reject  the  small  amount  of  positive  evidence  which 
he  could  obtain,  and  agree  with  those  who  regarded  this  "slight 
outward  curtain  to  the  nuptial  bed"  as  the  offspring  of  poetic 
imagination.  .  . 

Anatomy  of  the  Jlymen.—Ot  the  divers  descriptions  given  of 
the  hvmen  by  the  pioneers  in  anatomy,  the  following  are  speci- 
mens" Avic'enna,  of  the  Arabian  school,  regarded  it  as  "  a 
piece  formed  of  fine  veins,  at  the  middle  of  the  neck  of  the 
womb  (vagina),  inserted  on  either  side."  Biolanus  considered 
it  fleshy  ;°Fallopius  nervous;  while  one  old  writer,  Picolho- 
mini  described  it  very  much  as  it  is  now  regarded. 

At  present  it  is  known  to  be,  simply,  a  fold  of  the  mucous 
membrane  which  lines  the  vagina,  stretching  from  side  to  side 
of  that  canal,  just  within  the  ostium.  Like  the  rest  of  the  vagi- 
nal mucous  membrane,  it  is  covered  by  pavement  epithelium, 
the  largest  in  the  body,  and  between  the  two  folds  of  mem- 
brane, cellular  tissue  may  be  found,  in  which  run  vessels  com- 
ma- from  branches  of  the  internal  iliac  arteries,  and  neves  from 
the  internal  pndic  ;  while  its  absorbent  vessels  communicate 
with  the  sacral  and  inguinal  glands.  Velpeau  describes  in  it, 
likewise,  some  muscular  fibres  which  he  has  found  crossing  each 
other,  and  resembling  the  fibres  of  the  uterus  ;  no  other  author, 
however,  as  far  as  my  knowledge  goes,  supports  this  statement. 

In  color  the  hymen  is  of  a  reddish,  fleshy  hue,  and  generally 
in  texture  thin  and  delicate;  though  in  the  infant  it  is  some- 
what thicker  than  in  the  adult.  In  the  infant  it  d]ffers,  also,  m 
direction  from  that  of  the  adult ;  lying  against  the  vaginal  walls, 
extending  from  behind  forwards,  like  the  lips,  it  gradually 
stretches  itself  across  the  canal  as  the  parts  enlarge  with  in- 
creasing age.  . 

As  a  rule,  there  is  but  one  hymen,  though  cases  in  which 
two  existed,  one  above  the  other,  are  mentioned  by  Willis, 
Euysch,  Legros  and  others.  .     '  ' 

As  regards  the  shape  of  this  structure,  much  might  be  said, 
as  may  be  supposed  from  the  fact  that  thirty  different  varieties 
have  'been  enumerated.  It  is  not  my  intention  to  consume 
your  time  with  a  mention  of  them,  but  I  will  be  satisfied  by 
exhibiting  to  you,  by  means  of  the  accompanying  diagrams, 
those  forms  which  are  most  commonly  met  with  m  practice. 

The  most  common  form  which  it  assumes  is  that  ot  a  cres- 
cent with  concavity  above,  towards  the  symphisis  pubis  ;  next 
to  this  is  met  with  most  frequently  the  circular,  with  fringed 
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border  and  opening  of  greater  or  less  size  at  the  centre  ;  after 
this  come,  in  unascertained  order,  the  disk,  covering  the  mouth 
of  the  whole  canal,  perforated  by  holes ;  irregular  bands, 
stretching  across  from  wall  to  wall ;  and  lastly,  a  disk  without 
opening,  occluding  the  passage  entirely. 

This  membrane  appears  in  the  foetus,  according  to  Cruveil- 
hier,  after  the  sixth  month  of  intra-uterine  life,  and  unless 
broken,  continues  to  be  found  until  the  sixtieth  or  seventieth 
year,  and  even  beyond  those  periods.  When  it  is  ruptured,  a 
good  deal  of  pain  is  caused,  and  a  flowof  blood  generally  (though 
it  is  said  not  always)  takes  place.  This  flow  is  not  profuse,  and 
ceases  of  its  own  accord  ;  the  only  case  which  I  have  seen  re- 
corded to  the  contrary  being  one  by  Devilliers,  where. surgical 
aid  had  to  be  called  in  to  check  it. 

Comparative  Anatomy. — The  comparative  anatomy  of  the 
hymen  was  for  a  long  time  overlooked  ;  it  was  supposed  to  be 
peculiar  to  the  human  female ;  but,  as  first  demonstrated  by 
Duverney,  and  subsequently  abundantly  supported  by  facts 
ascertained  by  others,  it  is  by  no  means  so.  In  a  paper  read 
by  Mr.  Duverney,  before  the'"  Institute,"  in  1S05,  its  presence 
was  pointed  out  in  virgin  mares  and  asses,  in  which  it  is  semi- 
lunar in  form  ;  and  in  the  brown  bear,  in  which  it  consists  of  a 
thick  fold  shutting  up  a  large  part  of  the  vaginal  orifice.  In  the 
ape  and  monkey  (according  to  the  Nouveau  Diet,  d'  Hist.  2fat), 
it  consists  of  two  bands,  crossing  from  side  to  side.  It  is  found, 
also,  in  the  hyena,  the  coati,  the  otter,  the  hare,  and  Yelpeau 
says,  the  giraffe.  The  elephant  is  likewise  provided;  and 
Stellar  has  discovered  it  in  the  seal,  the  daman  and  the  lamantin. 

In  these  animals,  as  in  woman,  it  is  generally  ruptured  by 
the  first  sexual  approaches. 

Physiology  and  uses.— What  wise  purpose  does  the  hymen 
subserve  ?  It  is,  indeed,  difficult  to  say.  Some,  and  among 
others  Haller,  erroneously  supposing  it  to  exist  only  in  the 
human  female,  regarded  it  as  a  protection  against  vice  ;  as  the 
thorn  of  virtue,  which  so  often  we  see,  reminding  us  not  to  cull 
too  eagerly  the  flower  of  gratification,  and  of  sin.  But  why, 
then,  should  it  exist  in  the  lower  order  of  animals,  where  no 
such  restrictions  are  needed  ?  nay,  where  they  would  be  abso- 
lutely hurtful,  in  controverting  the  command,  "  increase  and 
multiply,"  obedience  to  which  so  much  conduces  to  the  benefit 
of  mankind  ? 

Thomas  Bartholinus  expressed  the  opinion,  that  it  was  to 
guard  the  internal  organs  against  contact  with  external  objects, 
and  to  act  as  a  test  for  virginity  ;  and  in  a  part  of  this,  Cuvier 
seems  to  agree,  attributing  to  it,  as  a  function,  the  keeping 
unimpaired  the  sensibility  of  the  delicate  internal  organs  until 
the  period  of  conjugal  life. 
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Support  for  this  view  might  perhaps  be  found  in  the  analogy 
which  exists,  with  regard  to  this  membrane,  between  the 
vagina  and  other  canals  leading  outwards  from  delicate  inter- 
nal cavities.  According  to  a  general  law  of  the  economy,  such 
passages  are  provided  in  some  part  of  their  courses,  and  gene- 
rally near  their  entrances,  with  a  sphincter,  the  action  of  which 
is  rendered  more  perfect  by  a  fold  or  folds  of  mucous  mem- 
brane. The  object  of  such  reduplications  seems  _  to  be  to 
exclude  more  perfectly  external  influences ;  to  retain  until  a 
fitting  time  the  contents  of  the  cavity  which  they  guard ;  or  to 
furnish  a  surplus  tissue  for  the  more  easy  and  safe  distension 
of  the  passage.  Thus,  in  the  rectum,  the  late  Mr.  Houston,  of 
Dublin,  described  "  certain  permanent  folds  or  valves  of  semi- 
lunar shape."  situated  just  within  the  sphincter  ani,  and  extend- 
ing upwards  one  above  the  other  for  a  space  of  three  inches. 
When  the  intestine  is  empty,  these  folds  overlap  each  other, 
and  will  catch  a  bougie  and  stop  its  passage  ;  while  in  the 
distended  state  of  the  gut  they  disappear. 

In  the  fauces  a  somewhat  similar  arrangement  exists,  m  the 
velum  pendulum  palati  and  palatine  arches;  in  the  larynx,  in 
the  epiglottidean  folds  and  in  the  urethra,  in  the  sinuses  ot  Mor- 
ga^ni,  or  in  the  special  valve  situated  on  the  superior  surface 
of  that  canal  described  by  Guerin  de  Vannes  in  the  Gazette 
Medicale  for  1849. 

It  appears  to  me,  however,  that  in  search  of  a  more  probable 
and  rational  explanation  of  the  presence  of  the  hymen,  we  are 
forced  to  rest  on  the  striking  analogy  which  exists  between  the 
male  and  female  generative  systems,  acknowledging  at  the 
same  time  that  its  special  uses  are  by  no  means  clear.  By 
some  of  the  Greek,  Koman,  and  Arabian  physiologists,  among 
whom  may  be  cited  Aristotle,  Galen,  Rhazes,  and  Avicenna,  it 
was  supposed  that  the  two  sexes  were  typical  of  each  other  ;  that 
the  female  was  an  inverted  male,  and  that  in  her  the  penis  and 
testicles  were  merely  turned  inwards  to  form  the  uterus  and 
ovaries  ;  and  this  doctrine  has,  in  modern  times,  received  exten- 
sive credence,  and  caused  considerable  discussion. 

As  this  is  not  the  place  to  discuss  the  subject,  let  me  merely 
call  your  attention  to  some  of  the  most  evident  and  important 
of  these  analogies  : 

The  Testes  are  analogues  of  the  ovaries. 

«   Prostatic  vesicle  is  the  analogue  of  the  uterus  and  vagina. 

u   Penis  «  "         "      clitoris.  m 

«   Scrotum  «  "        "      labia  ma] ora. 

"   Perineal  closure  of  genital  sinus    <;      hymen.  _ 
Thus  the  hymen  would  appear  to  be  only  the  partial  closure 
of  a  fissure,  which  in  the  male  is  complete ;  when  it  goes  on  to 
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completion  in  the  female  it  constitutes  an  abnormity,  as  the 
falling  short  of  completeness  in  the  male  likewise  does. 

Singtdar  custom*  and  superstitions  regarding  the  hymen. — 
For  the  ancients,  the  hymen  was  invested  with  much  that  was 
mysterious  and  inexplicable,  and  they  seemed  to  have  delighted 
in  surrounding  it  with  the  most  curious  superstitions,  and 
attaching  to  it  the  greatest  importance. 

Scaliger,  who  flourished,  I  believe,  in  the  latter  part  of  the 
sixteenth  century,  in  describing  the  properties  of  a  certain 
root  which  had  the  power  of  causing  lustful  thoughts,  declares 
that  "Virgins  that  look  to  cattle  in  the  fields,  if  they  sit 
thereon,  or  make  water,  it  is  said  that  the  skin  in  their  privity 
will  break,  as  if  they  had  been  defloured  by  a  man."  Here  an 
entirely  emotional  cause  was  deemed  sufficient  for  its  rupture. 

But  they  even  supposed  that  the  wind,  the  sun's  rays,  and 
similar  causes,  would  break  it ;  thus  the  "  most  learned  Bar- 
tholinus"  states  that  the  Prayan  virgins  of  Campania  had  it 
so  thin  that  it  was  ruptured  in  them  at  the  twelfth  year, 
"  partly  by  the  heat  of  the  sun,  partly  of  their  own  bodies." 

Its  rupture  was  regarded  by  them  as  a  proof  of  immorality, 
and  its  presence  a  guaranty  of  chastity.  In  cases  where 
impregnation  occurred  without  such  rupture,  they  easily 
escaped  conviction  of  error,  by  supposing  that  it  took  place 
through  the  influence  of  the  winds,  as  Ludovicus  Carius  reports, 
or  from  the  imagination,  as  in  the  case  of  Magdalena  d'Auver- 
mont,  "  who  did  conceive  a  son  called  Emanuel  only  by  imagi- 
nation." 

Scott,  in  the  following  lines,  refers  to  these  old  superstitions, 
in  describing  the  Hermit  of  Benharrow  : 

°  Of  Brian's  birth  strange  tales  were  told  : 

His  mother  watched  a  midnight  fold, 

Built  deep  within  a  dreary  glen, 

Where  scattered  lay  the  bones  of  men 

In  some  forgotten  battle  slain, 

And  bleached  by  drifting  wind  and  rain." 
"  She  said  no  shepherd  sought  her  side  ; 

No  hunter's  band  ber  snood  untied  ; 

Yet  ne?er  again  to  braid  her  hair 

The  virgin  snood  did  Alice  wear ! 

Gone  was  ber  maiden  glee  and  sport 

H-r  maiden  girdle  all  too  >hort. 

Nor  sought  she  from  that  fatal  night, 

Or  holy  church,  or  blessed  rite, 

But  locked  her  secret  in  her  breast, 

And  died  in  travail,  unconfessed." 

But  not  only  was  the  presence  of  this  membrane  regarded  as 
a  test  of  virginity,  its  rupture  must  be  accompanied  by  an  effu- 
sion of  blood,  or  the  good  name  of  the  unfortunate  was  gone 
forever,  and  she  given  over  to  the  censure  of  the  world. 
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In  the  twenty-second  chapter  of  Deuteronomy,  the  following 
commands  appear,  offering  a  marked  evidence  of  the  stern 
requirements  of  the  age  which  gave  birth  to  the  laws  of 
the  Hebrew  legislator :  "  If  any  man  take  a  wife,  and  go 
in  unto  her,  and  hate  her,  and  give  occasions  of  speech 
against  her,  and  bring  up  an  evil  name  upon  her,  and  say,  I 
took  this  woman,  and  when  I  came  to  her,  I  found  her  not  a 
maid,"  then  shall  the  parents  of  the  girl  show  the  tokens  of  her 
virginity  to  the  elders  of  the  city,  \\\  the  gate,  "  and  they  shall 
spread  the  cloth  before  the  elders  of  the  city."  If  the  cloth 
was  found  to  have  the  requisite  tokens  upon  it — namely,  blood 
stains — then  the  elders  were  ordered  to  chastise  the  man,  to  tine 
lain  a  hundred  silver  shekels,  and  make  him  adhere  to  his 
covenant  with  the  woman.  But,  alas  for  his  unfortunate 
wife,  if  no  hemorrhage  has  occurred  !  "  Then  they  shall  bring 
out  the  damsel  to  the  door  of  her  father's  house,  and  the  men 
of  the  city  shall  stone  her  with  stones  that  she  die  ;  because  she 
has  wrought  folly  in  Israel,  to  play  the  whore  in  her  father's 
house."  Who  can  tell  how  many  an  innocent  damsel  may, 
under  this  law,  have  fallen  a  sacrifice  to  the  fearful  necessities 
of  the  times ! 

The  custom  of  allowing  the  reputation  of  a  woman  to  de- 
pend upon  the  occurrence  of  this  slight  and  unimportant 
hemorrhage  is  said  by  Gardien  to  exist  among  the  Bedouins ; 
by  Mahon  it  is  said  to  be  found  still  in  Siberia  ;  by 
Kiebuhr  among  the  Arabs  in  Yemen ;  while  others  assert 
the  same  of  parts  of  Russia,  Asia  and  Africa.  Among  the 
Jews  of  the  present  da3r,  as  I  am  informed  by  the  learned  Doc- 
tor Raphall,  it  exists  in  no  part  of  the  world,  and  has  ceased  to 
do  so  for  a  very  long  period.  Even  in  the  Mishna,  already  al- 
luded to,  the  following  passage  appears,  showing  conclusively 
that  its  writers  not  only  appreciated  the  existence  of  the  hymen, 
but  were  cognizant  of  the  fact  that  its  absence  did  not  prove 
want  of  chastity.  In  the  treatise  Ketuboth,  chapter  i,  7th  para- 
graph, may  be  found  this  advice  to  the  husband  who  suspects 
the  virginity  of  his  bride,  "  Should  she  assert,  '  I  have  been 
fractured  by  accident,'  while  he  replies,  '  Xo,  thou  hast  been 
defloured  by  a  man ;'  Rabbi  Gamaliel  and  Rabbi  Eleazer  say, 
she  is  to  be  believed;  but  the  Rabbi  Joshua  saith,  '  Jsot  by 
her  assertion  are  we  to  be  guided  ;  she  is  presumed  to  have 
been  defloured  by  a  man,  unless  she  adduces  proof.'  " 

In  the  "  Arabic  Proverbs,"  a  curious  work,  by  John  Lewis 
Burckhardt,  at  p.  117,  will  be  found  the  following  description 
of  a  certain  part  of  the  marriage  ceremony  among  the  lower 
classes  of  the  Moslem,  at  Cairo.  The  husband,  after  the  mar- 
riage ceremony  has  been  completed,  and  in  fact  as  a  part  of  that 
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ceremony,  goes  to  the  chamber  of  the  bride  and  breaks  the 
nymen  with  a  cambric  handkerchief,  or  a  part  of  her  under  car 
ment,  spread  over  his  finger.  Should  the  cloth  come  forth 
stained  with  blood,  she  is  regarded  as  worthy  of  bein<*  his  wife  • 
it  it  comes  forth  unstained,  she  is  viewed  as  an  unchaste  woman' 
and  cast  aside.  ' 

The  cloth,  if  bearing  the  requisite  evidences,  is  then,  with 
great  noise  and  triumph,  taken  by  the  female  relatives  of  the 
woman,  and  paraded  in  the  neighboring  houses,  as  proof  of  hPr 
virginity.  '  . 

Burckhardt,  in  his  travels  in  Africa,  affirms  that  those  races 
residing  on  the  banks  of  the  Nile,  between  Sennaar  and  Thebes 
are  unwilling  to  trust  even  to  these  means  for  securing  viro-in' 
wives,  and  make  for  themselves  a  barrier  to  deception,  in  ad- 
dition to  that  which  nature  offers.  At  the  a<?e  of  from  three  to 
six  years,  the  daughters  of  the  chiefs  have  the  clitoris  cut  off 
and  by  aid  of  scarifications  of  the  labia,  they  are  made  to  ad' 
here,  so  as  to  shut  up  the  genital  fissure,  except  at  the  pnbic 
extremity  where  a  small  opening  is  left  for  the  escape  of  the 
menstrual  blood  This  practice  is  said  to  exist,  likewise,  anion- 
certain  tribes  of  India.  '  & 

But  the  most  curious  superstition  relating  to  this  subject, 
that  I  have  ever  heard  of,  is  that  described  in  the  "Eevue  de 
>  .iienIVu lstf  [ie?,  4tli  volume,  upon  the  authority,  I  believe, 
of  the  Abbe  Dubois.  In  speaking  of  the  tribe  called  "Nam- 
boury  as  one  of  its  peculiarities,  is  mentioned  the  fact  of  that 
singular  people  believing  that  the  existence  of  the  hymen  after 
death  constitutes  a  bar  to  the  proper  and  decent  interment  of 
the  body  The  honor  of  the  family  requires  that  it  should  be 
broken  before  the  ceremonies  of  the  burial  take  place  But 
only  in  the  natural  way  must  this  be  done.  According  a 
member  of  the  caste  is  bribed  into  the  performance  of  an  un- 
earthly and  revolting  deflourment,  and  the  burial  then  pro- 
ceeds, it,  in  any  case,  this  ridiculous  and  disgusting  ritual  is 
not  observed,  the  relatives  of  the  deceased  are  regarded  as  dis- 
graced forever.  ° 

Medico-legal  relations.— It  behooves  every  physician  to  be 
sufficiently  lami bar  with  this  subject  to  answer,  intelligent 
and  positively  the  following  questions:  Does  the  presence  of 
tne  hymen  indicate  chastity,  or  its  absence  the  contrary  *  This 
point  kept  for  an  unfortunately  long  period  sub  judice,  "is  now 
entirely  put  at  rest  with  a  negative  answer  to  both  questions 
r,-vp1v VnH  P/?feQCe  13  a  r6liable  8i»"  0f  chastitJ>  is  concin- 
select  a  few       F  7  numerous  cases>  from  which  I  will 

Blundell  saw  four  cases  where  pregnancy  had  occurred  with- 
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out  impairment  of  its  structure ;  Ruysch  was  called  upon  to 
divide  it,  to  allow  parturition  to  take  place  ;  Capuron  saw  labor 
retarded  by  an  unyielding  hymen  ;  and  Baucleloque  tells  of 
one  which  the  advancing  head  caused  to  rupture.  Tucker  re- 
ports a  case  in  which  not  only  did  conception  occur  without 
injury  to  it,  but  remaining  until  labor,  it  resisted  two  or  three 
successive  and  severe  pains  before  yielding;  and,  to  crown  all, 
Parent  Duchatelet,  in  his  celebrated  work  on  prostitution,  tells 
of  public  prostitutes,  who  had  for  years  followed  their  degrad- 
ing profession  in  the  streets  of  Paris,  with  the  hymen  so  perfect 
as  to  leave  even  the  most  acute  and  experienced  examiner  in 
doubt  as  to  their  chastity. 

The  following  interesting  incident  is  related  of  Dr.  William 
Hunter,  who  always  expressed  great  confidence  in  the  changes 
occurring  in  the  areola  around  the  nipples,  as  a  sign  of  preg- 
nancy. One  day  a  subject  was  brought  into  the  halls  of 
anatomy,  which  Hunter,  judging  by  his  favorite  sign,  at 
once  pronounced  to  contain  a  fetus  in  utero.  A  vaginal  exam- 
ation  was  made  to  settle  the  point,  when  lo !  a  perfect  hymen 
was  found  guarding  the  pass-age  so  faithfully  to  all  appear- 
ances, that  the  defeat  of  the  diagnostician  was  viewed  as  com- 
plete. Regardless  of  this,  Hunter  persisted  in  his  diagnosis ; 
section  of  the  cadaver  was  performed,  and,  surely  enough,  a 
fetus  appeared  as  confirmation  of  his  assertion. 

But  surprise  at  these  statements  will  cease  entirely,  when 
the  still  more  surprising  (though  not  less  authentic)  one  is 
made,  that  even  parturition  m;iy  occur  without  breaking  it. 
Tolberg  quotes  a  case  from  the  elder  Meckel,  in  which  a  fetus 
of  five  months,  surrounded  by  its  membranes,  passed  without 
destroying  it ;  Pare  (who  regarded  its  presence  as  abnormal) 
relates  an  instance  in  which  he  had  to  cut  it  after  parturition, 
and  Meigs  in  his  "  Obstetrics  "  says :  "  I  have  attended  in  all 
her  confinements  (and  she  has  several  children)  a  woman  in 
this  city,  whose  hymen  is  still  perfect,  and  which  never  was 
torn,  even  in  her  labors." 

"With  an  accumulation,  of  evidence  like  this,  it  might  be 
supposed  that  jurists,  as  well  as  physicians,  would  be  fully 
agreed  as  to  the  value  of  this  membrane  as  a  sign  of  chastity, 
and  yet  more  than  one  instance  has  occurred  within  the  pre- 
sent century  to  show  that  this  is  not  the  case.  Thus,  in  the 
case  of  Rex  versus  Gammon,  the  Baron  Gurney,  before  whom 
it  was  proved  that  violence  had  been  done  by  the  virile  organ 
to  the  sexual  parts  of  a  young  girl,  pronounced  the  following 
as  his  opinion :  "  I  think  that  if  the  hymen  is  not  ruptured, 
there  is  not  a  sufficient  penetration  to  constitute  the  offence. 
I  know  there  have  been  cases  in  which  a  less  degree  of  peuetra- 


1859.J 


Thomas'  Essay  on  the  Hymen. 


207 


tion  has  been  held  to  be  sufficient,  but  I  have  always  doubted 
the  authority  of  these  cases."  Such  an  opinion  may  well  be 
pronounced  to  be  a  libel  against  the  physicians  of  his  time  and 
the  good  sense  of  his  century.  This  decision  has  since  been 
overruled,  and  my  conviction  is  that  no  conscientious  and 
capable  magistrate  could  at  the  present  day  screen  an  offender, 
with  a  mere  quibble,  the  non-rupture  of  a  membrane,  the 
existence  of  which  neither  assures  nor  protects  the  sufferer 
from  the  fearful  penalty  of  illegitimate  maternity.  How,  then, 
is  the  physician  who  is  called  upon  to  examine  the  female 
organs  in  a  suit  for  rape  to  judge  in  this  matter?  Surely  by 
the  circumstances  of  each  case,  untrammelled  by  rules 
which  will  not  apply  to  all.  Should  the  hymen  be  thin  and 
delicate,  and  still  uninjured,  the  aggressor  could  not  have  been 
very  energetic  nor  successful  in  his  attack.  On  the  other 
hand,  should  it  be  found  hard,  elastic,  or  very  yielding,  the  act 
may  have  been  fully  accomplished  without  injury  to  it. 

Let  it  not  be  forgotten,  while  guarding  ourselves  against  the 
error  which  will  arise  from  an  indiscriminate  reliance,  that  the 
presence  of  a  delicate  and  perfect  hymen  will  often  render  it 
almost  certain  that  the  bearer  is  chaste.  As  a  link  in  the 
chain  of  evidence,  the  hymen  is  of  value  ;  as  a  conclusive  and 
universal  test,  it  is  utterly  worthless  as  a  proof  of  virginity. 

As  the  presence  of  the  hymen  is  not  a  reliable  test  of  chast- 
ity, so  is  its  absence  no  evidence  to  the  contrary ;  for  it  may  be 
in  childhood  or  in  adult  years  ruptured  by  ulcerative  disease, 
prolapsus  uteri,  an  imprisoned  menstrual  discharge,  masturba- 
tion, falls,  sudden  separation  of  the  thighs,  the  finger  of  a  care- 
less nurse  in  washing  the  parts,  and  a  number  of  other  causes. 
In  some  cases,  too,  it  is  congenitally  absent,  an  occurrence  by 
no  means  so  remarkable  as  absence  of  the  nose,  the  eyes,  or 
any  of  the  extremities.  A  case  of  this  kind  is  recorded  by 
Capuron,  and  Meigs  expresses  himself  on  the  point  in  the  fol- 
lowing language :  u  There  are  thousands  of  pure,  chaste,  and 
not-to-be-suspected  unmarried  women  in  whom  no  vestige  of 
the  hymen  is  to  be  found." 

Diseases  of  the  hymen. — I  approach  this  part  of  my  subject, 
gentlemen,  with  a  good  deal  of  hesitation,  from  the  fact  that  I 
have  been  unable  to  meet  with  any  systematic  arrangement  of 
the  diseased  states  affecting  this  structure,  and  of  some  I  can 
even  find  no  account  in  such  works  as  I  have  been  able  to 
examine.  I  do  not  say  that  none  such  exist,  but  in  the  short 
time  allotted  by  you  for  the  preparation  of  this  essay,  I  hare 
not  been  able  to  find  them.  As  examples  of  the  diseases  which 
will  be  mentioned,  I  will  detail  cases  occurring  in  the  prac- 
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tice  of  physicians  of  this  city  which  have  never  yet  heen  pub- 
lished, and  which  it  gives  me  great  pleasure  to  record. 
The  diseases  of  the  hymen  may  he  enumerated  as, 
1st. — Fibroid,  or  Cartilaginous  degeneration. 
2d. — Ossification. 


5th. — Irritability  accompanied  by  spasm. 

6th. — An  imperforate  condition. 
The  first  of  these  states,  fibroid  degeneration,  is  by  no  means 
uncommon,  and  frequent  mention  of  it  will  be  found  in  works 
on  obstetrics.  It  was  probably  due  to  it  that,  as  Dr.  Tucker 
reports,  a  hymen  in  his  practice  resisted  several  powerful  ute- 
rine efforts  which  forced  a  child's  head  against  it,  and  that 
Ambrose  Pare  was  called  upon  to  cut  one  which  resembled 
parchment  in  a  woman  who  had  borne  a  child. 

The  courtesy  of  Dr.  Valentine  Mott  enables  one  also  to  offer 
the  following  examples  of  it.  Dr.  Mott  informs  me  that  he 
has  met  with  four  cases  in  which  the  hymen  had  undergone 
this  degeneration ;  in  two  he  discovered  it  while  making  a 
digital  examination  of  carcinoma  uteri ;  in  both  it  was  hard, 
strong,  and  unyielding,  so  that  the  finger  could  be  hooked 
against  it  and  pulled  with  some  force  without  any  sign  of  yielding. 
The  third  case  occurred  in  a  lady  in  good  society,  who  went  to 
consult  him,  because  she  was  entirely  unable  to  perform  the 
act  of  copulation,  although  she  had  been  married  for  a  length 
of  time.  Upon  examination,  he  found  the  hymen  so  strong 
and  resisting  that  it  would  have  been  impossible  for  the  male 
organ  to  have  broken  it.  Under  these  circumstances,  he 
resorted  to  the  bistoury,  and  making  an  incision  through  the 
obstructing  veil,  rendered  the  act  at  once  practicable. 

The  fourth  case  (which  is  now  under  treatment  by  him)  is 
that  of  an  unmarried  female,  who  is  suffering  from  a  fibrous 
growth,  from  the  uterus,  which  hangs  into  the  upper  part  of  the 
vagina.  The  hymen  "  resembles  in  strength  and  resistance  the 
fascia  lata  of  the  thigh,"  and  shutting  up  the  greater  part  of 
the  mouth  of  the  vaginal  passage  precludes  all  possibility  of 
operating,  or  even  of  fully  examining  the  morbid  structure 
above.  It  is  probable  that,  in  this  case,  section  will  have  to 
be  performed. 

The  second  of  the  diseases  enumerated,  ossification  or  calcific 
degeneration,  is  exceedingly  rare,  and  after  careful  search  I  am 
unable  to  find  a  recorded  case  of  it.  The  following  very  inte- 
resting instance  of  it,  for  which  I  have  to  thank  Dr.  William 
H.  Van  Buren,  will  substantiate  the  fact  of  its  occurrence. 
While  going  around  the  wards  of  one  of  the  hospitals  of 
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Rouen,  Dr.  Yan  Buren  was  shown  by  M.  Flaubert,  the  surgeon 
in  attendance,  a  case  of  fractured  thigh  in  an  old  French 
woman,  probably  about  seventy-five  years  of  age.  In  a 
vaginal  examination  called  for  by  some  uterine  trouble,  the 
hymen  had  been  discovered  in  a  complete  state  of  ossification. 
This  was  verified  by  Dr.  Yan  Buren's  examination  ;  the  mem- 
brane gave  to  the  touch  the  ordinary  sensation  of  calcification, 
and  when  struck  by  a  probe,  it  distinctly  gave  the  sound 
which  an  ossific  patch  on  the  aorta  vields  to  a  metallic  instru- 
ment which  strikes  it. 

The  third  form  of  disease,  aphthous  ulceration,  may  affect 
this,  as  it  may  any  other  mucous  surface,  and  in  itself  is  of 
little  importance.  Sometimes,  however,  it  produces  obstinate 
vaginal  leucorrhoea,  more  especially  in  young  children,  which 
may  be  readily  removed  if  attention  is  directed  to  this  as  its 
cause.  In  one  case  which  has  fallen  under  my  notice,  marital 
intercourse  appeared  for  some  time  delayed  by  these  little 
abrasions  which  rendered  the  parts  exceedingly  sensitive  ;  they 
were  not,  however,  confined  to  the  hymen,  but  existed  on  the 
labia  likewise. 

The  fourth  disease  of  our  classification  is  one  which  has  been 
ably  described  by  Mr.  Percival,  in  the  "  Medical  Ethics ;"  Mr. 
Kinder  "Wood,  in  the  "  Medico-Chirurgical  Transactions,"  and 
Mr.  Lawrence,  in  his  "  Surgical  Lectures;"  each  differing  some- 
what from  the  other  in  his  description  of  what  appears  to  be 
very  much  the  same  affection.  The  disease  is  characterized  by 
swelling  of  the  organs  of  generation,  which  assume  a  dusky 
red  color,  and  soon  ulcerate.  This  action  is  not  confined  to 
the  hymen,  but  it  suffers  in  company  with  the  other  organs 
of  generation.  My  reason  for  drawing  attention  to  it  here  is, 
that  its  ravages  have  been  repeatedly  mistaken  for  the  results 
of  rape ;  and  in  an  inquiry  instituted  to  settle  the  point,  the 
ruptured  state  in  which  it  was  found  might  be  erroneously 
regarded  as  confirmative  of  that  charge,  unless  the  physician 
was  on  his  guard  against  this  source  of  error.  ' 

The  medical  examiner  who  gives  evidence  in  a  case  of  rape, 
should  keep  this  fact  clearly  before  his  miud,  for  death  is  the 
frequent  result  of  the  disease,  the  relatives  of  the  female  are 
convinced  of  the  justice  of  their  cause,  and  a  case  pressed, 
under  such  circumstances,  might,  by  very  slight  corroborative 
testimony  from  him,  turn  against  an  innocent  man.  From  a 
note  received  by  me  upon  this  subject  from  Dr.  John  W. 
Francis,  I  extract  the  following  :  "  In  one  instance,  the  female, 
aged  near  twelve  years,  had  lost  the  membrane  by  vicious 
practices ;  in  another  case,  aged  thirteen  years,  ulcerative 
action  had  occurred  in  the  private  organs,  and  the  absence  of 
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the  hymen  was  thus  accounted  for.  I  have  repeatedly  known" 
this  disordered  action  to  occur  in  those  parts,  in  young  sub- 

i'ects,  at  a  period  of  life  earlier  than  six  years;  the  individuals 
laving  labored  under  that  sad  constitutional  infirmity  which 
years  ago  prevailed  among  the  poor  inmates  of  our  old  alms- 
house." He  has  known  "  two  cases  of  alleged  rape  ;  one  on 
the  body  of  a  child  five  years  of  age,  the  other  on  that  of  a  girl 
eight  years  old,  which  were  quashed,  from  the  medical  testi- 
mony advanced  being  grounded  on  the  circumstances  of  the 
genital  organs  being  affected  with  an  affection  not  unlike  that 
of  the  character  described  by  Lawrence." 

A  striking  case  is  mentioned  by  Dr.  Percival,  in  which  a 
girl,  aged  four  years,  after  having  slept  with  a  boy  aged  four- 
teen, for  two  or  three  nights,  showed  the  evidences  of  severe 
inflammation  in  the  external  organs  of  generation,  and  declared 
that  her  bed-fellow  had  hurt  her  during  the  night.  The  girl 
died,  and  the  boy  was  arraigned  for  trial  on  the  charge  of  rape 
and  murder,  and  would  probably  have  been  executed,  had  not 
several  similar  cases  occurred  in  the  neighborhood  just  after, 
which  enlightened  the  medical  examiners,  who  had  testified 
against  him,  as  to  the  true  nature  of  the  case. 

The  name,  "  irritability,"  which  I  have  applied  to  the  fifth 
of  the  disorders  of  the  hymen,  is  not  satisfactory  to  me;  and  yet 
I  know  of  no  other  which  has  yet  been  applied  to  it,  or  which 
would  characterize  it  better.  This  condition  seems  to  consist 
in  a  peculiarly  irritable  or  hyperresthetic  state  of  the  nerves 
supplying  the  hymen,  which,  by  reflex  action,  causes  spasm  in 
the  elastic  tissue  surrounding  it,  as  thought  by  Dr.  Tyler 
Smith,  or  in  the  sphincter  vaginae,  as  thought  by  Dr.  Marion 
Sims.  It  comes  on  sometimes  soon  after  marriage,  the  hymen 
being  entirely  ruptured,  or  only  partially  so,  and  either  in- 
terferes with,  or  prevents  coition  for  a  period  varying  in 
time  according  to  circumstances.  From  such  information  as  I 
have  been  able  to  gather  concerning  this  peculiar  condition,  it 
is  by  no  means  rare.  Dr.  Tyler  Smith,  in  his  excellent  work 
on  obstetrics,  alludes  to  it  in  these  words:  "There  is  a  consider- 
able amount  of  contractile  tissue  in  the  situation  of  the  carun- 
culse,  and  in  some  cases  the  irritation  and  spasmodic  painful 
contraction  at  this  point  is  so  great  as  to  render  intercourse 
difficult  or  impossible  long  after  marriage."  Already,  I  have 
been  able  to  collect  six  cases  of  it,  the  histories  of  some  of 
which  will  be  given  below. 

As  regards  its  pathology,  I  have  been  able  to  find  nothing 
published.  It  appears  to  me  to  be  due  to  a  morbid  condition 
of  the  nerves  supplying  the  hymen  consequent  upon  mechan- 
ical violence  done  to  that  structure,  as,  for  instance,  to  partial 
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or  complete  rupture  during  coit.  And  reasoning  from  analogy, 
I  think  that  a  perfectly  logical  conclusion  may  be  drawn,  that 
the  morbid  action  may  arise  from  that  state  of  the  nerves 
described  by  Romberg  as  "  hyperesthesia,"  or  as  Dickson 
expresses  it:  "A  plus  state  of  excitability  or  susceptibility." 
This,  we  know,  may  exist  with  very  slight  mechanical  irrita- 
tion, or  from  very  trifling  disease ;  thus  it  is  that  we  see 
severe  spasm  occur  in  the  small  bronchial  tubes  from  inhala- 
tion of  the  aroma  of  certain  kinds  of  grass,  the  powder  of  ipe- 
cacnanha,  etc.,  and  that  we  meet  with  spasmodic  action  at  the 
neck  of  the  bladder,  from  the  injection  into  the  urethra  of  very 
mild  astringent  solutions.  That  a  great  morbid  influence  may 
be  exerted  upon  the  nerves  of  a  diseased  part  by  a  very  insig- 
nificant malady,  is  readily  proved  by  reference  to  the  severe 
and  tormenting  neuralgic  pains  which  sometimes  attack  the 
seat  of  an  old  eruption  of  herpes  zoster,  and  which  sometimes 
continue  for  years  after  the  cutaneous  trouble  has  entirely  disap- 
peared. Sometimes  we  see  this  result  upon  the  hymen  con- 
tinue long  after  marriage,  accompanied  with  a  low  grade  of 
inflammatory  action  established  in  the  carunculae  myrtiformes, 
which  may  degenerate  into  warty  growths,  cause  obstinate 
leucorrhcea,  and  require  excision,  as  stated  by  Denman,  Vel- 
peau,  and  others.  At  other  times  there  are  no  evidences  of 
inflammation,  but  the  morbid  action  seems  to  have  left  its 
impress  on  the  nerves,  and  spasm  lasts  for  years.  The  follow- 
ing cases,  for  the  notes  of  which  I  am  indebted  to  the  kindness 
of  Dr.  J.  Marion  Sims,  will  illustrate  the  remarks  which  I  have 
just  made. 

"  Mrs.  H.,  aged  twenty-one  years,  had  been  married  one 
year,  during  which  period  sexual  congress  had  been  perfectly 
impracticable,  the  effort  being  attended  with  such  excruciating 
agony,  as  to  forbid  perseverance.  The  introduction  of  the 
finger  produced  the  most  intense  suffering,  with  general  nervous 
agitation,  involuntary  weeping,  and  even  screaming.  As  soon 
as  the  finger  was  passed  in,  violent  spasm  would  occur  in  the 
sphincter  vagina,  which  could  be  felt  like  a  hard  tendon  ;  and 
as  it  was  withdrawn,  immediate  and  perfect  cessation  of  suf- 
fering would  occur.  Upon  a  minute  examination,  it  was 
discovered  that  the  hymen  itself  was  the  seat  of  this  excessive 
irritability,  and  that  the  slightest  touch  was  sometimes  more 
intolerable  than  firm  pressure.  Pressure  on  the  verge  of 
the  anus,  the  perineum,  the  labia,  the  meatus  uriuarius, 
the  clitoris,  and  the  mons,  gave  no  unusual  manifestations; 
but  the  moment  that  the  hymen  was  touched,  all  the  above 
symptoms  were  reproduced,  and  with  this  peculiarity,  viz. :  touch- 
ing the  vaginal  surface  of  the  hymen  gave  no  pain,  but  the 
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instant  the  probe  was  brought  in  contact  with  any  point  in  the 
line  or  fold  between  the  hymen  and  the  labia,  the  suffering 
was  excruciating. 

"  I  felt  satisfied  that  this  spasmodic  stricture  of  the  sphincter 
was  due  to  a  morbid  sensibility  of  the  hymen,  and  its  proper 
nerve  expansion  at  the  os  externum  ;  and  that  the  two  conditions 
naturally  reacted,  as  we  see  in  fissure  of  the  anus.  Here  the 
fissure  when  touched,  or  irritated  in  any  way,  produces  a  rigid 
spasm  of  the  anal  sphincter,  and  although  the  fissure  is  the  ori- 
ginal disease,  it  can  be  cured  only  by  the  division  of  the  mus- 
cle, which  (as  a  rule)  should  be  made  through  the  fissured 
chasm ;  thus,  severing  not  only  muscular  fibre,  mucous  mem- 
brane and  cellular  tissue,  but  also  diseased  nervous  filaments, 
that  are  exposed  in  the  fissured  surface.  So  in  this  vagino 
spasmus  (if  I  may  be  allowed  to  coin  a  name),  we  have  the 
same  indications,  viz.,  to  divide  the  tissues  of  the  part  impli- 
cated, and  also  the  muscle. 

"  As  the  case  was  one  for  observation,  Dr.  Emmet  suggested 
that  I  should  divide  the  hymen  on  both  sides.  This  was  accor- 
dingly done,  cutting  carefully  through  it  and  the  vaginal  mu- 
cous membrane  on  each  side,  for  the  distance  of  an  inch,  but 
not  going  through  the  sphincter.  The  patient  was  under  the 
influence  of  chloroform. 

"  An  examination,  made  a  few  days  after  this,  showed  that 
her  condition  was  the  same  as  before. 

"  A  month  after,  another  operation  was  performed,  cutting 
laterally  on  each  side  downwards  and  backwards.  Hemor- 
rhage was  profuse,  requiring  the  use  of  a  tampon,  which  was 
removed  on  the  third  day.  It  produced  great  suffering.  On 
the  5th  day  a  violent  arterial  hemorrhage  occurred,  which  it 
was  difficult  to  control  on  account  of  the  extreme  sensibility  of 
the  parts.  I  sent  for  Dr.  Emmet  to  give  chloroform,  but  fortu- 
nately succeeded  in  arresting  it  before  his  arrival.  This  tam- 
pon was  removed  in  three  days,  but  no  examination  was  made 
for  about  three  weeks,  when  it  was  ascertained  that  two 
fingers  could  be  easily  passed  into  the  vagina,  and  that,  with- 
out exciting  any  undue  suffering.  This  partial  success 
leads  me  to  believe  that  another,  and  more  perfect  operation, 
'  will  make  her  physically  competent  to  perform  all  the  duties 
of  the  marital  relation. 

"  I  have  seen,"  Dr.  Sims  goes  on  to  say,  "  two  other  cases 
like  this.  One  in  a  lady,  now  married  twenty-seven  years,  in 
whom  it  is  almost  impossible  to  pass  the  finger  through  the 
sphincter  vagina.  Indeed,  the  first  attempt  was  an  entire  fail- 
ure, and  it  was  only  after  etherization,  that  I  could  ascertain 
that  the  vagina  and  its  outlet  were  normal ;  the  closure  being 
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entirely  spasmodic.  Daring  the  twenty-seven  years  passed  by 
this  lady  in  married  life,  sexual  congress  has  never  been  ef- 
fected.   The  hymen  is  still  perfect. 

"  The  other  case  is  in  a  lady,  of  twenty-five  years  of  age,  who 
has  been  married  four  years,  during  which  time  the  act  of  coi- 
tion has  been  impracticable.  She  had  a  sanguineous,  mucous 
tubercle  growing  from  the  meatus  urinarius,  and  I  supposed 
that  all  her  troubles  sprung  from  this,  as  it  was  very  sensitive 
to  the  touch  ;  but  its  excision  brought  no  relief,  and  upon  a  mi- 
nute examination,  I  found  the  hymeneal  condition  precisely  as 
described  in  the  first  case." 

"We  come  now  to  the  sixth  and  last  of  the  abnormal  condi- 
tions to  which  the  hymen  is  liable,  and  upon  which,  as  it  is 
fully  described  in  all  modern  works  upon  the  diseases  of  females. 
I  will  speak  at  very  short  length.  Imperforate  hymen  is  a 
congenital  condition,  accompanied  by  so  marked  and  such  pain- 
ful symptoms,  that  it  could  not  fail  to  have  arrested  the  atten- 
tion of  very  old  observers.  The  Greeks  provided  for  those  who 
suffered  from  it  a  special  name,  they  being  called  "  arp^-ai " 
while  the  Latins  styled  them  "  clausae  "  or  "  velatae,"  and  the 
Italians  "  coperchiati."  Almost  all  the  old  writers  alluded  to 
this  obturator  membrane  sometimes  found  in  the  vagina,  and 
Ruysch  advises  its  treatment  by  incision  in  these  words  : 
"  Menses  a  membrana  vulvam  claudente  suppressi,  per-que 
hujus  incisionem  evacuati." 

In  these  cases  the  uterus  often  enlarges  under  the  distending 
force  of  retained  fluid,  the  mammas  sympathize  with  its  disturb- 
ance, vomiting  comes  on,  and  a  confident  diagnosis  of  preg- 
nancy may  be  made  ;  the  erring  physician  adding  the  severest 
of  pangs  to  the  already  unfortunate  and  suflermg  woman.  Such 
cases  are  recorded  by  Frank,  Montgomery,  Denman,  Smellie 
and  others,  and  in  one  instance  Dr.  Macauley  was  not  only  de- 
ceived thus  far,  but  mistaking  the  arched  and  bulging  hymen 
for  the  presenting  part  of  a  child,  and  the  expulsive  pains 
caused  by  uterine  distension  for  the  throes  of  parturition,  pro- 
nounced the  patient  to  be  in  labor.  The  fluid  discharged  by 
incision  of  the  membrane  in  such  cases  has  amounted  to  quarts, 
and  by  one  authority  two  gallons,  it  is  averred,  were  thus  re- 
tained. 

The  treatment  of  imperforate  hymen  suggests  itself  at  once, 
namely,  incision  through  the  obstructing  membrane. 

As  Dr.  Iiigby,  in  his  work  on  diseases  of  women,  says,  "  the 
operation  is  simple,  and  usually  performed  without  difficulty," 
but  he  makes  no  mention  of  the  serious  results  which  some- 
times follow  so  easy  a  procedure.  Dangerous  constitutional 
disturbance,  peritonitis  and  even  death  have  been  known  to 
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follow  a  small  crucial  incision  through  the  hymen  under  such 
circumstances,  and  any  one  about  to  perform  the  operation 
would  do  well  to  guard  himself  against  censure  by  informing 
the  friends  of  the  patient  of  this  fact  before  undertaking  the 
operation.  Denman  says,  "  I  once  saw  an  instance  of  inflam- 
mation of  the  peritoneum  being  immediately  produced  after  the 
operation,  of  which  the  patient  died,  as  in  the  true  puerperal 
fever,  and  no  other  reason  could  be  assigned  for  the  disease. 
Dr.  Kamsbotham  has  reported  five  fatal  cases  from  the  same 
slight  cause.  It  is  difficult  to  account  for  these  grave  results 
after  so  slight  a  surgical  interference  ;  the  only  explanation 
which  I  can  offer  for  them  is  this.  When  the  operation  is 
called  for,  the  uterus  and  fallopian  tubes  are  much  distended, 
and  their  mucous  surfaces  disordered  by  lengthy  contact  with 
the  contained  blood,  and  when  atmospheric  influences  are  for 
the  first  time  exerted  upon  them  the  ordinary  symptoms  of  in- 
flammation of  these  parts  are  developed. 

The  following  case,  the  notes  of  which  the  politeness  of  Dr. 
Hubbard,  of  this  city,  enables  me  to  present  to  you,  will  illus- 
trate these  remarks. 

"  Miss  A.,  of  robust  constitution  and  sanguine  temperament, 
at  thirteen  and  a  half  years  of  age,  had  symptoms  of  menstrua- 
tion. These  symptoms  continued  at  regular  monthly  periods 
for  something  like  one  year,  when  I  was  sent  for  to  relieve  her 
of  retention  of  urine.  On  introducing  the  catheter  I  discovered 
that  there  was  a  tumor  of  soft  character  pressing  forward  the 
hymen ;  that  the  abdomen  was  somewhat  distended  and  ten- 
der, and  the  hymen  imperforate. 

I  proposed  an  operation,  but  consent  to  it  was  not  obtained. 
After  suffering  several  times  from  retention  of  urine,  produced 
by  accumulation  of  menstrual  fluid  pent  up  in  the  vagina,  and 
as  often  relieved  by  the  catheter,  the  patient  submitted  to  an 
operation. 

Two  years  had  now  elapsed  since  the  first  symptoms  of  men- 
struation. The  abdomen  was  found  distended  to  the  size  of  a  first 
pregnancy  at  the  seventh  month  of  gestation,  and  the  hymen 
tense,  and  pushed  forward  between  the  labia.  Her  general 
health  had  suffered  to  some  extent,  her  countenance  pale,  and 
appetite  not  good.  A  crucial  incision  of  one  fourth  of  an  inch 
was  made  through  the  hymen,  through  which  flowed  slowly  a 
fluid  of  dark,  pitchy  appearance,  without  odor,  of  the  consis- 
tence of  liquid  tar.  After  this  a  bandage  was  applied,  and  the 
patient  ordered  to  be  kept  in  a  recumbent  position.  The  dis- 
charge continued  for  three  days,  when  it  was  supposed  by  the 
mother  to  have  amounted  to  four  quarts. 

On  the  third  day,  the  patient  began  to  have  fever  and  great 
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tenderness  of  the  abdomen,  and  for  some  days  her  condition 
was  thought  alarming.  But  by  free  leeching,  and  the  use  of 
fomentations,  the  inflammatory  action  was  subdued,  and  in 
two  weeks  she  entirely  recovered. 

Causes  of  the  persistence  of  the  hymen  after  copulation  and 
conception. — It  may  not  be  unprofitable  in  this  connection  to 
investigate  the  causes  of  the  singular  persistence  of  the  hymen 
after  copulation,  conception,  and  even  as  we  have  seen,  after 
parturition.    They  may  be  thus  enumerated : 

1.  Degeneration  of  its  structure. 

2.  Extreme  elasticity  and  distensibility. 

3.  A  small  male  organ  and  a  hymen  with  a  large  fenestra. 
4t.  The  existence  of  vaginal  or  uterine  discharges. 

1.  Of  the  first  little  need  be  said  ;  its  mode  of  action  is 
evident,  and  I  have  already  given  cases  where  section  of  the 
abnormally  strong  membrane  had  to  be  performed  to  permit 
the  marital  act. 

2.  It  is  a  well-known  fact,  that  in  certain  cases  the  hymen 
is  very  thin,  and  easily  stretches  out  against  the  vaginal 
walls  under  the  influence  of  pressure  of  the  virile  organ. 
The  distending  force  being  withdrawn,  its  elasticity  enables  it 
again  to  recover  its  former  position,  from  which  it  again 
retreats  ,on  a  repetition  of  the  attack  upon  it.  It  is  undoubtedly 
to  this  variety  that  is  due  the  fact  that  even  repeated  parturi- 
tion does  not  rupture  it,  as  already  quoted  from  the  writings  of 
Dr.  Meigs. 

3.  Regarding  the  third  cause,  I  would  merely  call  to  your 
minds  the  fact  that  "we  sometimes  meet  with  the  hymen 
so  largely  fenestrated  as  to  permit  us  to  pass  a  small  speculum 
into  the  vagina,  and  examine  the  os  uteri  above.  In  the  same 
way,  a  small  male  organ  has  been  known  to  pass  and  cast  the 
seminal  fluid  on  productive  soil.  Although  the  act  of  copula- 
tion be  in  this  case  often  repeated,  the  rupture  of  the  hymen 
may  be  left  for  the  presenting  part  of  the  product  of  concep- 
tion to  perform. 

4.  The  relaxing  influence  exerted  upon  this  membrane 
by  vaginal  or  uterine  discharges  has  long  been  known. 
Mahon,  and  Fodere,  and  most  of  the  writers  upon  legal  medi- 
cine, make  mention  of  it.  Ruysch  ha3  said  that  if  coit  take 
place  just  after  menstruation,  "it  is  often  not  ruptured,  and 
Bartholinus  even  goes  so  far  as  to  give  to  girls  about  to  marry 
this  advice :  "  But  if  her  courses  flow  or  have  flowed  a  little 
before,  the  yard  is  easily  admitted  by  reason  of  relaxation  of 
those  parts,  whence  there  is  little  or  no  pain  and  little  or  no 
flux  of  blood.    And  therefore  maids  should  not  be  married  at 
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that  season  lest  the  bridegroom  come  to  suspect  the  virginity 
of  his  bride." 

The  carunculoe  ony  Hi  formes. — Our  subject  would  be  incom- 
plete without  a  mention  of  the  carunculse  myrtiforraes,  the 
little  fleshy  bodies  about  the  size  of  myrtle  leaves  which  exist 
in  the  track  of  the  hymen  after  its  rupture.  Some  diversity  of 
opinion  has  existed,  and  still  exists,  as  to  the  source  of  these 
little  bodies.  Old  Severinus  Pinseus,  quoted  by  one  of  his 
contemporaries  as  "a  most  expert  surgeon  of  Paris  who  hath 
wrote  an  whole  book  of  the  notes  of  virginity,  not  unprofitable 
to  be  read,"  originated  the  idea  that  the  carunculse  myrti- 
formes  were  so  many  points  of  attachment  for  a  membrane 
which,  running  off  from  them,  makes  the  hymen,  and  this 
membrane,  being  ruptured,  leaves  them  visible. 

MM.  Rigaud,  Tolberg,  Belloc,  and  others  of  more  modern 
times,  have  regarded  them  as  simple  reduplications  of  the 
vaginal  mucous  membrane  which  exist  before  the  rupture  of 
the  hymen ;  but  the  weight  of  opinion  at  the  present  time  is 
very  decidedly  in  favor  of  their  being  the  debris  of  the  broken 
hymen,  which  gradually  shrivel  and  occupy  an  unimportant 
position  in  the  vaginal  passage.  The  number  of  these  bodies 
cannot  be  fixed,  varying  according  to  circumstances  from  two 
to  six,  or  perhaps  more.  Two  of  these  little  eminences,  as 
thought  by  some  physiologists,  appertain  to  the  medium 
columns  of  the  vagina ;  they  are  a  little  anterior  to  those  formed 
by  rupture  of  the  hymen. 

The  carunculse  are  liable  to  inflammatory  action,  as  already 
stated,  and  sometimes  degenerate,  become  warty  in  appear- 
ance, cause  an  obstinate  leucorrhoeal  discharge,  and  necessitate 
excision,  as  advised  by  Denman,  and  practised  by  Velpeau. 

But  time  presses,  and  we  must  conclude.  Before  leaving  the 
subject,  however,  gentlemen,  let  us  for  a  moment  reflect  upon 
the  singular  importance  which  has  from  the  earliest  ages  been 
attached  to  the  existence  of  a  little  fold  of  mucous  membrane, 
the  presence  of  which  is,  as  a  general  rule,  of  as  little  value  as 
a  proof  of  chastity,  as  its  absence  is  of  the  contrary.  When  we 
bear  in  mind  that  at  various  periods  of  the  world's  history  the 
life,  the  honor,  and  the  holiest  affections  of  the  female  heart 
have  been  jeopardized  by  a  blind  reliance  in  it,  how  plainly 
can  we  see  the  important  duties  which  are  owed  to  society  by 
that  profession  whose  function  it  is  to  enlighten  and  instruct 
it  upon  points  like  these  !  How  strongly  and  painfully  does 
it  impress  upon  us  the  fearful  responsibility  of  our  calling 
when  we  see  such  gigantic  interests,  the  guardians  of  which  we 
are,  revolving  around  so  insignificant  a  pivot ! 
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Art.  IV. —  The  High  Operation  for  Stone  in  the  Bladder,  performed  upon 
an  Original  Plan,  with  Essential  Modifications  and  Improvements. 
By  Henry  Stuart  Hetvit,  M.D.,  formerly  of  the  U.  S.  Army,  and 
late  of  San  Francisco. 
E.  S.,  a  pale  slender  youth,  aged  19,  of  English  birth  and  pa- 
rentage, presented  himself  in  the  month  of  December  last,  with 
all  the  rational  signs  of  stone  in  the  bladder.  He  referred  the 
origin  of  the  difficulty  to  an  accidental  injury  experienced  six 
years  previously,  which  occasioned  considerable  hemorrhage 
per  urethram,  but  for  which  he  received  no  medical  treatment. 
The  present  acute  symptoms  began  to  be  troublesome  about 
three  years  ago,  and  their  increasing  severity,  with  the  conse- 
quent constitutional  irritation  and  derangement,  at  last  com- 
pelled him  to  forego  his  usual  occupation,  and  seek  surgical 
assistance. 

The  first  attempt  at  physical  investigation  was  foiled  by  the 
sensitiveness  of  the  urethra  and  neck  of  the  bladder.  At  the 
next  interview,  witli  the  assistance  of  Dr.  J.  W.  S.  Gouley, 
chloroform  was  given,  a  sound  introduced,  and  the  existence 
of  the  suspected  calculus  indubitably  ascertained.  Another 
examination  was  made  soon  afterwards,  in  consultation  with 
Prof.  Yan  Buren,  who  indicated  the  size  and  shape  of  the 
stone  with  a  precision  exactly  verified  upon  its  subsequent 
extraction. 

Mature  deliberation,  and  careful  consultation  of  authorities 
both  in  the  literature  of  lithotomy,  and  among  the  eminent 
surgeons  of  this  city,  together  with  frequent  practical  re- 
hearsals, determined  the  writer  to  select  the  high  operation, 
which,  it  is  proper  to  remark,  was  suggested  in  the  first  in- 
stance by  his  esteemed  friend,  Dr.  Gouley.  It  was  put  in 
execution  with  the  following  modifications,  on  the  5th  of  Jan- 
nary,  in  presence  of  Drs.  Mott,  Batchelder,  Van  Buren, 
Stephen  Smith,  Markoe,  J.  J.  Crane,  G.  A.  Peters,  Geo.  T. 
Elliot,  Gouley,  Carew,  Busteed,  and  Phelps. 

The  patient,  profoundly  narcotized  with  chloroform,  under 
the  able  superintendence  of  Dr.  Elliot,  having  been  laid  upon  a 
piano,  selected  as  an  operating  table  for  its  height  and  solidity, 
the  steps  of  the  proposed  procedure,  with  the  motives  for  their 
adoption,  were  briefly  recapitulated  to  the  medical  gentlemen 
present. 

Operation. — The  bladder  was  emptied  by  a  silver  catheter, 
through  which  it  was  injected  with  tepid  water  to  nearly  its 
capacity.  The  ordinary  abdominal  section,  commencing  mid- 
way between  the  umbilicus  and  symphysis  pubis,  terminating 
at  the  superior  border  of  the  pubes,  and  completed  through 
the  linea  alba,  revealed  the  distended  organ  swelling  into  the 
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space  between  the  recti  muscles.  The  water,  having  accom- 
plished its  objects,  viz. :  elevation  of  the  vesical  reflection  of 
peritoneum  and  ease  of  identification,  was  permitted  to  escape, 
and  the  flaccid  viscus  raised  upon  the  point  of  the  retained 
catheter  was  secured  by  a  stout  suture,  passed  through  its  coat9 
and  confided  to  an  assistant,  for  the  double  purpose  of  holding 
it  in  position,  and  retaining  it  under  complete  control. 

The  place  of  incision  being  selected,  and  the  absence  of  peri- 
toneum certified,  the  bladder  was  pierced,  the  fore  finger 
of  the  left  hand  of  the  operator  introduced,  and  the  division 
completed  upon  it,  as  a  director,  longitudinally  downwards  to 
the  requisite  extent ;  a  slender  forceps  followed  the  knife,  and 
the  stone  was  gently  rolled  into  its  grasp  with  the  point  of  the 
finger,  and  extracted  with  the  utmost  ease.  The  incision  in 
the  bladder  was  immediately  closed  by  four  points  of  inter- 
rupted silk  suture,  inserted  with  the  aid  of  a  sharp  artery- 
needle,  and  the  supplementary  suture  of  support  withdrawn. 
Owing  to  the  admission  of  air,  the  bladder  manifested  a 
tendency  to  bulge  between  the  recti  muscles.  To  obviate 
this,  and  to  prevent  possible  strangulation,  the  sutures  used  in 
closing  the  external  wound  were,  at  the  suggestion  of  Prof. 
Yan  Buren,  carried  deeply  through  the  substance  of  these 
muscles,  and  the  inflated  bladder  thus,  on  bringing  the  edges 
of  the  incision  together,  pressed  back  into  its  natural  position, 
the  long  ends  of  the  cystic  sutures,  and  of  the  ligatures  of  two 
small  arterial  branches  having  been  properly  distinguished,  and 
brought  out  of  the  lower  end  of  the  opening.  Lastly,  a  gum 
elastic  catheter  was  passed  and  secured  by  straps  of  adhesive 
plaster  carried  around  its  free  extremity,  and  laid  upon  the 
sides,  and  superior  and  inferior  surfaces  of  the  penis.  After 
the  patient  had  been  removed  to  bed,  a  large  sponge,  as  a 
receptaculum  urinse,  was  attached  to  the  end  of  the  catheter, 
and  placed  upon  an  oil  silk  protector  between  the  thighs.  The 
sponge  was  wet  within  an  hour,  and  perfect  drainage  was  in 
this  manner  maintained,  and  infiltration  absolutely  prevented. 

The  operation  was  followed  by  a  high  degree  of  reaction 
and  severe  irritation. 

These  symptoms  were,  in  the  opinion  of  a  surgeon  of  the 
highest  authority,  and  ample  experience  in  lithotomy,  more 
severe  than  those  which  follow  favorable  cases  of  the  lateral 
operation.  Yascular  excitement,  and  nervous  irritability  were, 
however,  effectually  controlled  by  the  veratrum  viride  and 
Magendie's  solution,  and  on  the  third  day  what  may  be  called 
resolution  of  shock  took  place,  when  the  countenance  resumed 
its  natural  expression,  the  voice  recovered  its  ordinary  tone, 
and  the  pulse  fell  to  the  normal  standard.  As  soon  as  this 
favorable  change  manifested  itself,  the  patient  was  put  upon 
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superphosphate  of  iron  and  nutritious  diet,  with  wine,  and  his 
bed  and  body  linen  ordered  to  be  changed  daily. 

On  the  fifth,  day,  the  bladder  gave  evidence  of  integrity, 
by  expelling  its  contents  independently,  and  the  catheter  was 
accordingly  removed.  The  patient  was  directed  to  pass  his 
water  frequently,  and  to  send  for  assistance  in  the  event  of  any 
difficulty.  Unfortunately  after  passing  water  once  or  twice, 
he  became  nervous,  and  refused  to  repeat  the  effort.  He  con- 
cealed his  condition  until  the  accumulated  fluid  ruptured  the 
new  adhesions,  and  urine  flowed  through  the  track  of  the 
sutures  and  ligatures,  already  rendered  tubular  and  lined 
with  pus.  Infiltration  could  not  take  place  under  these 
circumstances,  and  the  accident  was  of  no  moment,  excepting 
that  it  marred  the  beauty  of  the  case.  The  fistula  was  not 
interfered  with,  and  it  closed  on  the  twenty-fourth  day  from 
the  operation,  and  the  nineteenth  from  its  occurrence. 

On  the  tenth  day.  the  sutures  of  the  bladder  and  the  liga- 
tures came  away  together.  The  loops  of  two  of  the  sutures  had 
dissolved  their  continuity,  and  two  remained  entire.  On  the 
eleventh  day,  the  patient  began  to  sit  up,  and  continued  to 
pass  most  of  his  time  in  his  arm-chair.  On  the  twenty-first 
day  he  walked  out,  and  is  at  present  able  to  go  about,  and 
attend  to  his  affairs.  The  external  wound  healed  partly  by 
the  first  intention  and  partly  by  granulation.  The  urine  was 
bloody  for  four  days  succeeding  the  operation,  and  very  highly 
ammoniacal  for  several  days  more.  It  became,  before  the  con- 
clusion of  the  treatment,  healthy  and  natural  with  the  excep- 
tion of  containing  a  very  small  quantity  of  pus. 

Since  performing  this  operation,  the  writer  has  read  the 
paper  upon  epicystotomy,  in  the  Xew  Yoek  Journal  of  Me- 
decixe  for  January,  1858,  by  Dr.  Xoeggerath,  and  he  takes 
this  opportunity  to  express  his  admiration  for  the  eminent  sur- 
gical ability  displayed  in  the  management  of  the  desperate 
case  therein  described,  and  his  sympathy  with  the  bold  opin- 
ion uttered  in  favor  of  the  high  operation. 

It  is  not  necessary  to  enter  into  a  comparison  of  the  high 
operation,  with  the  modifications  described  in  the  present  case, 
and  the  lateral  method.  The  writer  believes  this  to  be  the 
first  case  of  high  operation  performed  by  selection  in  America. 

If  the  operation,  with  the  modifications  advocated,  pos- 
sess merit,  it  will  be  promptly  recognized  by  practical  sur- 
geons. With  these  brief  remarks,  the  foregoing  case  is  respect- 
fully submitted  to  the  criticism  and  judgment  of  the  profession. 

80  East  29th  St.,  Feb.  1st. 


Note. — The  calculus  was  of  the  size  of  an  English  walnut.  Its  analysis  and  de- 
scription will  be  furnished  hereafter. 
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Art.  V. — On  the  Respiratory  Sounds* — By  J.  Herzka,  M.D. 

In  the  "Treatise  on  Percussion  and  Auscultation,  by  Dr. 
Joseph  Skoda,  5th  edition,  Vienna,  1851,"  this  eminent  clinical 
professor  has,  with  complete  success,  controverted  all  those  theo- 
ries on  the  subject  which,  up  to  that  time,  have  been  set  up  in 
France  and  Germany,  different  from  his  own.  Since  then  Pro- 
fessor Wintrich,  of  Erlangen,  has  published  a  very  elaborate 
work  on  "  Diseases  of  the  Respiratory  Organs,"  in  which  the 
Vienna  professor  is  criticised  anew,  and  new  theories  are  estab- 
lished. At  the  present  day,  therefore,  it  only  remains  to  be 
decided  which  of  these  two  authors,  if  either,  is  correct,  or  how 
far  the  one  or  the  other,  or  both,  are  in  error. 

It  is  the  purpose  of  the  following  pages  to  show  that,  as  far 
as  the  respiratory  sounds  are  concerned,  the  teachings  of  both 
Skoda  and  Wintrich  are  unsound,  and  to  endeavor  to  replace 
them  by  others  less  speculative  and  artificial,  and  more  in  keep- 
ing with  the  plain  and  established  principles  of  natural  phi- 
losophy. 

The  first  point  to  be  settled  in  connection  with  the  respira- 
tory sounds  is,  what  opportunities  are  there  in  the  respiratory 
organs  for  the  production  of  any  of  them  ?  Skoda  and  Wintrich, 
with  all  other  writers  on  this  subject,  contend  that  the  respira- 
tory sounds  result  from  friction  of  the  air  against  the  walls  of 
the  air-passages  from  the  nostrils  and  the  orifice  of  the  mouth, 
down  to  the  very  air-cells. 

Skoda  says  (p.  59),  "  It  is  well  known  that  the  air,  during 
respiration,  produces  a  sound  in  the  nose  and  in  the  mouth. 
By  application  of  the  stethoscope  one  can  become  convinced 
that  also  in  the  larynx  and  in  the  trachea  inspiration  and  ex- 
piration is  accompanied  by  sounds.  And  there  is,  therefore, 
good  ground  for  the  supposition  that  during  respiration,  sounds 
are  produced  through  the  whole  of  the  air-passages  of  the  lungs." 
The  same  writer  says  (p.  109),  "  I  explain,  like  Laenuec,  the 
vesicular  respiration  by  the  friction  of  the  air  against  the  walls 
of  the  minute  bronchial  tubes  and  air-cells,  whose  contractive 
power  it  has  to  overcome.  From  the  circumstance  that  the 
penetrating  air  has  to  overcome  the  resistance  of  the  air-cells, 
their  contractility,  and  by  the  exit  of  the  air  in  the  normal 
condition  of  the  lungs  it  meets  no  such  resistance,  it  is  to  be 
explained  that  the  respiratory  sound  in  the  air-cells  is  stronger 
in  inspiration  than  in  expiration.  In  the  larger  bronchial  tubes, 
particularly  in  the  trachea  and  larynx,  things  are  different. 
The  air  has  there  no  resistance  to  overcome  during  inspiration, 


*  The  respiratory  sounds  proper  are  those  under  discussion,  and  even  of  these  the 
amphoric  resonance  and  the  metallic  tinkling  will  be  excluded  here. 
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on  the  contrary,  it  becomes  rarified  ;  but  during  expiration, 
where  it  is  forced  from  a  larger  space — from  the  air-cells — into 
a  smaller  one,  the  air  is  compressed  in  the  larger  bronchial 
tubes,  and  particularly  in  the  larynx.  In  the  larynx,  in  the 
trachea  and  in  the  larger  bronchial  tubes,  therefore,  as  a  gene- 
ral rule,  the  expiratory  sound  is  stronger  than  the  inspiration." 
Again  (p.  110,  note),  "  I  am  of  the  opinion  that  the  sound, 
which  becomes  audible  in  consequence  of  the  friction  between 
the  air  and  the  bronchial  walls,  originates  in  the  air.  The  co- 
existing vibration  of  the  tissue  of  the  lungs  does  not  make  a 
sound." 

Wintrich  says  (p.  15i),  "If  we  hear  a  person  breathe  strongly, 
the  inspiratory  and  expiratory  sound  instantly  makes  the  im- 
pression of  friction.  In  ausculting  over  the  larynx,' the  trachea, 
and  over  the  superficially  located  main  bronchial  tubes,  one 
hears,  during  inspiration  and  expiration,  a  friction  sound." 
**  This  inspiratory  sound  on  the  periphery  of  the  lungs,  where  no 
bronchial  tubes  lay  superficially,  the  writers  call  the  vesicular 
respiratory  sound,  and  without  hardly  an  exception,  accept  it 
to  be  a  friction  sound." —  Wintr.  p.  155.  "  There  is  no  want 
of  opportunity  for  friction  during  inspiration.  Up  in  the  mouth 
there  are  frictions  against  the  parts  of  the  palate,  the  throat,  the 
epiglottis  and  glottis,  the  vocal  chords,  the  cartilage  rings  of 
the  trachea,  and  so  on." 

This,  although  universal  opinion  as  to  the  cause  of  the  respi- 
ratory sounds,  I  cannot  indorse,  nor  can  I  accept  such  an  ubi- 
quity of  their  origin,  for  negative  as  well  as  positive  reasons. 
My  negative  reasons  are,  that  there  is  not  the  slightest  proof  to 
warrant  such  an  opinion. 

Skoda  makes  an  attempt  to  prove  this  reasoning  correct  in 
the  quotation  above,  as  follows :  because  respiration  produces 
a  sound  in  the  nose  and  in  the  mouth,  in  the  larynx  and  in  the 
trachea,  therefore  "  there  is  good  ground  for  the  supposition'''' 
that  sounds  are  produced  through  the  whole  of  the  air-passages. 

Xow,  is  this  to  be  taken  as  an  argument  in  favor  of  the  fric- 
tion theory  ?  Because  there  are  sounds  produced  in  the  nose, 
in  the  mouth,  in  the  larynx  and  in  the  trachea,  is  it  to  be  con- 
sidered good  ground  for  the  supposition  that  such  is  the  case  all 
through  the  air-passages !  In  discharging  a  gun,  we  know  that 
the  detonation  takes  place  first  in  the  percussion  cap  and  next 
at  the  bottom  of  the  barrel,  where  the  powder  is  placed,  the 
powder  chamber,  and  perhaps  also  at  the  muzzle ;  but  is  that 
good  ground  for  the  supposition  that  all  along  the  barrel  sounds 
are  produced,  and  that  these  sounds  are  friction  sounds,  and 
that  the  detonation,  too,  is  a  friction  sound  ?  Or  is  the  explo- 
sive sound  of  a  champagne  bottle  the  effect  of  friction  all  along 


222 


Herzka  on  th  Respiratory  Sounds. 


[Mar., 


the  neck  of  the  bottle?  These  questions  can  be  diversified  ad 
infinitum.  At  last,  if  respiratory  sounds  are  produced  in  the 
nose  and  in  the  mouth,  does  that  prove  that  they  are  produced 
throughout  the  nose  and  mouth  ?  How  much,  then,  is  left  of 
what  Skoda  calls  good  ground  for  his  supposition?  I  will  here- 
after take  occasion  to  show  that  during  placid  respiration  no 
sound  is  produced  in  the  nose  or  in  the  mouth. 

Wintrich  forms  his  opinion  more  easily ;  he  simply  states 
that  the  respiratory  sound  "  created  the  impression  of  friction" 
and  this  impression  forms  the  basis  of  his  conclusions. 

Is  the  generating  of  sounds  by  the  friction  of  air  against 
the  walls  of  tubes,  through  which  it  circulates,  so  much  a  mat- 
ter of  course  as  to  require  no  further  demonstration?  I  think 
not.  That  a  certain  amount  of  pressure  against  the  parietes  of 
air-conveying  tubes  takes  place,  cannot  be  questioned ;  but  it 
will  be  hard  to  prove  that  a  friction  sound  is  thus  ever  pro- 
duced, although  our  impression  might  lead  us  to  presume  it. 
Would  not  our  impression  equally  make  us  believe  that  the 
voice  and  the  cough  are  produced  in  the  mouth,  and  perhaps 
by  friction  ?  And  yet  of  what  importance  is  this  impression  ? 
Other  positive  objections  to  the  friction  axiom  I  reserve  for  a 
more  convenient  place. 

My  opinion,  therefore,  about  the  respiratory  sounds  is,  that 
they  are  the  effect  of  a  shock  between  two  portions  of  aeriform 
substances  of  different  density  at  their  point  of  meeting,  to 
establish  an  equilibrium.  We  know  that  if  a  comparatively 
small  quantity  of  gunpowder,  or  any  other  explosive  substance, 
is  suddenly  transformed  into  gas,  a  sound  is  produced  ;  because 
the  newly  created  gas,  having  a  greater  density,  expands  with 
force  to  gain  the  equilibrium  of  the  surrounding  atmosphere. 
Or,  if  a  certain  quantity  of  a  mixture  of  hydrogen  and  oxygen 
gas  is  suddenly  transformed  into  a  drop  of  water,  it  will  create 
a  vacuum,  which  the  surrounding  atmosphere  will  occupy 
with  a  rush,  producing  a  sound.  Or,  if  an  aeriform  substance, 
under  a  higher  or  lower  pressure  than  the  atmosphere,  is  con- 
fined within  a  certain  space,  and  a  sudden  opening  is  made,  so 
that  the  air  from  within  can  rush  out,  or  the  atmosphere  from 
without  rush  in,  the  shock  between  the  two  will  produce  a 
sound  at  the  very  point  of  their  first  contact,  at  the  opening. 

The  strength  and  character,  with  all  the  other  particulars, 
of  such  sounds  depend  on  the  amount  of  pressure  of  the  one 
element  against  the  other;  on  the  narrowness  of  the  opening  at 
which  they  meet ;  on  the  shape  of  such  aperture,  and  on  the 
elasticity  of  its  rim,  against  which  the  expanding  air  strikes. 
Such  elasticity  being  again  determined  by  the  material,  the 
bulk  and  form  of  the  rim. 
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"With  a  little  sober  reasoning,  therefore,  we  will  gain  some- 
thing better  than  a  mere  impression — we  shall  become  con- 
vinced that  the  respiratory  sounds,  like  the  vocal  sounds  and 
the  cough,  are  the  offspring  of  the  sound-generating  contact 
of  two  portions  of  air  of  different  condensation. 

During  inspiration  the  greater  condensation  is  with  the  air 
in  the  atmosphere,  and  during  expiration  with  the  air  in  the 
lungs.  The  voice  and  the  cough  constitute  merely  stronger 
expiratory  sounds,  with  no  other  acoustic  parentage.  The  local 
origin  of  the  respiratory  sounds  can  be  none  other  than  such  bor- 
der orifices  between  the  two  differently  condensed  portions  of 
air :  the  rima  glottidis,  the  bifurcation  of  the  trachea,  and  every 
further  point,  -where  a  smaller  bronchial  tube  branches  off  from 
a  larger  one. 

I  will  illustrate  this  by  the  following  analysis  of  the  respi- 
ratory acts.  During  inspiration,  we  enlarge  the  cavitj'  of  the 
thorax  through  muscular  action,  so  that  a  vacuum  is  formed ; 
consequently,  the  air  in  the  lungs  expands  to  fill  it  out ;  by 
such  expansion  the  equilibrium,  with  the  atmosphere,  is  lost, 
and  to  restore  it  the  atmospheric  air  rushes  in,  first  through  the 
rima  glottidis  (sound  2so.  1),  after  the  reestablishment  of  the 
equilibrium  between  the  atmospheric  air  and  the  air  in  the 
whole  tract  of  the  trachea,  then  the  equilibrium  is  again  dis- 
turbed between  the  air  in  the  trachea,  and  the  still  attenuated 
air  in  the  bronchus.  A  second  rush  takes  place  at  the  bifur- 
cation from  the  trachea  into  the  bronchus  (sound  !No.  2),  and 
so  on  at  all  the  other  bronchial  embouchures,  till  the  inspiratory 
act  is  completed. 

During  expiration,  the  same  takes  place  in  an  inverse  order. 
The  air-cells  contract,  the  air  within  them  becomes  con- 
densed, and  therefore  rushes  out  through  communicating  orifices 
into  the  adjoining  bronchial  tubes;  in  consequence  of  such 
influx  the  air  in  these  tubes  becomes  condensed,  and  again  a 
portion  must  rush  out  into  the  next  order  of  bronchial  tubes, 
and  so  on  till  the  whole  of  the  superfluous  air  is  discharged 
through  the  rima  glottidis,  and  the  expiratory  act  is  completed. 

But  let  us  proceed  a  step  further,  and  inquire  whether  a 
sound  is  actually  produced  between  the  so-called  cells  and  the 
most  minute  bronchial  tubes.  If  I  ignite  a  minute  grain  of 
gunpowder,  the  effect  even  in  the  closest  proximity  will  be 
hardly  audible  ;  if  the  atmospheric  air  rushes  into  a  very  small 
vacuum,  the  sound  will  disappear  at  a  certain  degree  of 
minuteness  of  such  vacuum  ;  and  vice  versa,  if  a  very  small 
quantity  of  condensed  air  is  allowed  to  escape.  So  it  may  be 
with  the  so  called  air-cells  and  the  minutest  tubes.  This,  then, 
is  the  next  point  to  be  settled:  Are  such  sounds  as  I  have 
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described  incited  in  the  periphery  of  the  lungs,  that  is,  between 
the  air-cells  and  the  minute  bronchial  tubes  f 

Skoda,  Wintrich,  and  others  maintain,  that  the  inspiratory 
sound,  which  we  hear  on  auscultation  over  the  thorax  of  a 
healthy  person  (the  vesicular  respiration),  is  generated  in  the 
air-cells  by  friction.  They  further  contend,  that  during  expi- 
ration the  gradual  contraction  of  the  cells  precludes  any  per- 
ceptible resistance  to  the  escape  of  the  air,  and  at  the  same 
time  any  formation  of  sound  ;  but  that  in  the  larynx,  trachea, 
and  the  larger  bronchi,  the  expiratory  sound  is  stronger, 
because  the  expiratory  air  becomes  compressed  in  these  com- 
paratively narrow  passages.  Such  discrimination  I  pronounce 
sophistical.  In  the  larynx,  the  trachea,  and  the  larger  bronchi, 
the  air  is  propelled  solely  by  the  vis  a  tergo  from  the  moving  air 
in  the  cells  through  their  contraction.  The  more  gradual  such 
contraction,  the  more  gradual  must  be  the  propulsion  through 
the  whole  mass  of  air,  and  the  more  gradual  the  ultimate  dis- 
charge through  the  rima  glottidis,  and  the  less  opportunity  for 
compression  of  the  air  in  the  larynx,  etc.  And,  if  such  gradual 
contraction  of  the  air-cells  is  the  cause  of  the  total  absence,  or 
weakness  of  the  expiratory  sounds,  compared  with  the  inspi- 
ration in  these  parts,  it  ought  to  have  the  same  reducing  effect 
on  the  expiratory  sound  in  the  larynx,  trachea,  etc. 

I  therefore  conclude,  that  the  sounds  over  the  peripheric 
parts  of  the  lungs  do  not  originate  there,  but  at  the  orifices  of 
the  somewhat  larger  bronchial  tubes,  and  for  the  greater  in- 
tensity, or  sometimes,  the  sole  audible  existence  of  the  inspira- 
tory sound  over  these  parts,  I  account  in  the  following  manner : 
On  all  points  where  in  healthy  lungs  a  sound  is  formed  during 
respiration,  it  must  be  more  intensely  incited  at  expiration. 
Where,  through  ascultation  we  find  the  reverse,  it  is  because 
there  are  weakening  influences,  not  in  the  production  of  the 
sound,  but  in  its  propagation.  So  that  the  expiratory  sound, 
stronger  at  its  origin  and  native  locality,  may  reach  the  stetho- 
scope in  a  more  attenuated  condition,  and  be  thus  construed  in- 
to an  originally  weaker  sound. 

I  will  first  show  that  all  the  respiratory  sounds  in  healthy 
lungs  must  in  their  status  nascens,  be  stronger  at  expiration 
thau  at  inspiration. 

Sjippose  A  =  pressure  or  density  of  the  atmosphere,  or  of 
the  air  in  the  lungs  after  completed  inspiration 
or  expiration, 
v  =  volume  of  the  lungs  after  expiration. 
V  =:  volume  of  the  lungs  after  completed  inspira- 
tion. 
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d  ss  density  of  the  air  in  the  lungs  after  attenuation 

through  inspiratory  expansion. 
D  =  density  of  air  in  the  lungs  through  condensa- 
tion at  expiratory  contraction, 
p  =  pressure  of  atmosphere  on  the  attenuated  air 
in  the  lnngs. 

P  =  pressure  of  the  condensed  air  in  the  lungs  on 
the  atmosphere ;  then 

d  :  A  =  v  :  Y  ;  and  d  =J^-  ;  and 
D  :  A  =V  :  v;  and  D  =~ 

a       j         a       Av  AV  — Av         ,r  (A) 

A-d;  =  A-^r;  = — f  ;  =V-v-y-and 

D- A;  =^-A;  =^^(Y-v) 

P:P=V-vi£:V-v-^;=A:±  = 

=  V  :  Y  5  =  V  •*  v  5  and 
P  =       ;  and  if  V  =  xv  then 

P  =  -~2-  =  xp ;  that  is,  if  the  capacity  of  the 
inhated  lungs  at  inspiration  is,  2,  3,  4,  x  times  the  capacity  of 
the  contracted  lungs  after  expiration,  then  the  propelling  power 
by  which  the  air  is  forced  out  of  the  lungs  during  expiration, 
is  2,  3,  4,  x  times  the  force  by  which,  during  inspiration,  the 
air  is  drawn  in. 

Let  us  suppose,  for  instance,  that  the  lungs,  during  inspira- 
tion, expand  to  twice  their  previous  size,  consequently  the  air 
within  must  be  rarefied  to  the  half  of  its  previous  density,  that 
is,  to  half  of  the  atmospheric  density,  and  the  atmospheric  air 
must  press  on  it  with  the  weight  of  half  a  barometer.  If  then, 
after  the  restoration  of  the  equilibrium  at  completed  inspira- 
tion, the  lungs  again  contract  to  their  former  capacity,  the  air 
within  must  attain  twice  the  condensation  it  had  before  such 
contraction,  that  is,  twice  the  condensation  of  the  atmosphere, 
and  the  air  will  consequently  be  forced  out  by  the  weight  of  a 
whole  barometer. 

This  deduction  will  answer  more  satisfactorily  than  has  been 
hitherto  tried,  for  the  stronger  auscultatory  perception  of  the  ex- 
piratory sound  over  the  larynx,  trachea,  and  larger  bronchial 
tubes  in  the  normal  condition  of  the  lungs,  compared  with  the 
inspiration. 


P  = 
P  = 
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And,  why  is  not  such  -the  case  over  the  tissue  of  the  lungs  ? 
With  this  question  is  coupled  another  one:  why  is  even  the  in- 
spiratory sound  over  the  parenchyma  of  the  lungs,  though 
stronger  than  the  expiration,  still  so  much  weaker  and  softer 
than  the  corresponding  sound  over  the  larynx,  trachea  and  the 
larger  bronchi?  In  one  word,  why  is  the  vesicular  respiratory 
sound  so  much  weaker  and  softer  than  the  tracheal  and  bronchial 
sound.  This  constitutes  another  fundamental  point  to  be  set- 
tled. 

If  <m  fresh  calf's  lungs,  through  tubes  of  different  sizes, 
diversified  sounds  are  excited  by  an  assistant  in  the  trachea, 
or  bronchi,  by  blowing  in  the  direction  towards  the  lungs,  or 
through  a  hole  made  at  the  bifurcation  by  blowing  towards  the 
larynx  ;  or  if  that  is  done  at  the  cut  opening  of  the  pulmonary 
artery  ;  or  if  by  dissection  one  of  the  smaller  or  smallest  bron- 
chial tubes  is  laid  bare,  cut  open  and  a  tube  of  convenient  size 
introduced,  through  which  an  assistant  may  blow  in  either 
direction,  towards  the  larynx  or  towards  the  air  cells;  or  if  by 
a  transverse  cut  a  piece  of  the  lungs  is  removed,  and  bron- 
chial and  arterial  openings  exposed  for  the  same  experiment ; 
I  can  hear  distinctly,  over  every  part  of  both  lungs,  the  sound 
such  as  it  issues  from  the  tube  of  the  assistant,  with  its  distinc- 
tive character  and  very  strong.  The  stronger  the  assistant 
blows,  the  more  distinctly  the  sound  is  heard  in  every 
part,  provided  the  lungs  are  not  forced  to  respiratory  move- 
ments. But  if  the  tube  used  at  the  experiment  is  fixed  air- 
tight in  the  trachea  or  bronchus,  and  inflation  and  collapse 
are  alternately  effected,  then  the  stronger  this  is  done,  the  less 
will  the  original  sound  as  it  leaves  the  opening  of  the  instru- 
ment be  heard  over  the  lungs.  On  inspiration,  I  hear  over  the 
lungs  a  rattling  sound,  crepitation  produced  by  the  air  rising 
in  bubbles  through  the  mucus  which  dead  lungs  always  con- 
tain ;  and  at  the  collapse  a  very  weak  soft  sound  without  a  dis- 
tinct character  (perhaps  a  very  gentle  aspiration)  is  all  that  is 
to  be  heard. 

Paradoxical  as  these  results  may  seem  at  first  sight,  still 
there  can  be  nothing  more  in  accordance,  not  only  with  acoustic 
principles,  but  with  well-known  facts  of  every  day's  occur- 
rence. If  the  assistant  emits  only  a  sound  into  the  cavity  of 
the  air  passages,  this  sound  spreads  in  the  stagnant  air  through 
all  the  bronchial  avenues  to  the  air-cells  and  through  them, 
which  prove  to  be  very  permeable  by  the  sound,  in  the  stetho- 
scope. In  a  like  manner  this  takes  place  if  the  sonnd  is  intro- 
duced through  the  pulmonary  artery,  whose  minutest  ramifica- 
tions are  possessed  of  the  same  permeability.  But  if  simul- 
taneously with  the  sound,  a  current  of  air  is  made  to  pass 
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through  the  bronchial  tubes,  such  current  will  exercise  a 
concentrating  power  over  the  sound,  and  will  thus  prevent  it 
from  passing  freely  through  the  walls  of  the  minutest  bronchi 
and  cells.  And  if  the  sound  which  is  to  pass  through  the  air 
passages  is  met  by  a  current  coming  out  of  such  passages,  then 
a  very  small  portion  only  of  the  sound  will  find  its  way  against 
the  current,  and  of  this  fraction,  a  mere  sub-fraction,  will  tra- 
verse the  tissue  to  enter  the  stethoscope. 

If  a  person  speaks  in  the  open  air  when  there  is  a  calm,  then 
the  sound  spreads  with  uniformity  in  all  directions,  and  at 
equal  distances  will  be  heard  all  around  with  equal  distinct- 
ness. As  soon  as  the  air  is  disturbed  b}r  wind  blowing  in  one 
direction,  the  sound  will  be  carried  off  with  it,  and  will  be 
heard  best  in  the  direction  of  the  current,  weaker  laterally, 
and  weakest  in  the  opposite  direction.  Thus,  we  arrive  theo- 
retically as  well  as  experimentally  and  by  daily  experience  at 
the  desired  explanation. 

The  inspiratory  sound  excited  by  the  in-going  current  of  air 
is  kept*  concentrated  within  such  current,  and  so  much  of  it 

*  Wintrich  endeavors  to  explain  the  bronchial  respiratory  sound,  as  well  as  the 
bronchopbonia  by  an  increase  of  the  concentrating  power  of  the  bronchial  tubes 
in  certain  pathological  states  of  the  lungs.  He  sums  up  thus  (p.  144) :  "  One  can 
see  from  all  these  experiments  that  at  least  the  collection  (the  concentration  of  the 
wares  of  the  vocal  sounds  and  the  regular  reflection  of  these  collected  waves)  is 
the  main  cause  of  the  increased  sound  of  the  voice."  Again  (p.  156)  he  says: 
"  If  the  vesicles  do  not  contain  air,  and  if  the  next  branches,  or  even  several  of 
them,  are  surrounded  up  to  the  root  of  the  lung  by  tissue  which  contains  no  air,  and 
consequently  are  more  capable  of  reflection,  we  hear  the  panting,  so-called  bronchial 

respiration."  

"But  if  the  vesicles  contain  no  air  from  whatever  cause,  and  if  the  bronchi  to  a 
greater  extent  become  more  capable  of  the  reflection  of  the  sound,  then  the  expi- 
ratory sound  also  becomes  pantiug,  t.  e.,  tube-breathing." — (p.  159.) 

There  is  a  quid  pro  quo  in  all  that.  The  concentrating  and  reflecting  power  of 
the  walls  of  a  cavity  certainly  must  make  the  sound  stronger,  but  this  is  only  for 
the  listening  ear  within  such  cavity ;  outside  of  it,  on  the  contrary,  the  sound 
must  be  so  much  weaker  as  it  increases  within.  Both  facts  stand  to  each  other  in 
relation  of  cause  and  effect.  If  a  sound  strikes  a  plane  under  an  oblique  angle, 
part  of  the  sound  is  reflected  in  the  opposite  direction  at  the  same  angle,  another 
part  of  the  sound  is  absorbed  by  the  material  of  the  plane,  and  a  third  part  passes 
through  it  outwards.  It  is,  then,  self-evident,  that  the  more  favorable  such  plane  is 
to  the  reflection  of  the  sound  and  to  its  concentration,  the  less  of  it  will  be 
absorbed  and  permitted  to  pass.  How,  then,  can  a  sound  circulating  within  a 
tube  adapted  for  its  better  concentration  by  its  very  construction,  be  heard  more 
distinctly  outside?  Skoda  says  (p.  46):  "  These  experiments  show  that  the  sound 
passes  but  a  little  out  of  dense  substances  into  the  air,  or  from  this  into  denser  sub- 
stances. And  natural  philosophy  further  teaches  that  the  sound  on  its  passage 
from  one  medium  to  another  is  always  reflected,  and  that  the  new  medium  receives 
less  of  the  sound  than  there  would  be  in  the  same  space  if  it  contained  the  same 
medium  through  which  the  sound  has  been  propagated  so  far.  There  will  be  so 
much  more  of  the  sound  reflected,  and  consequently  so  much  less  of  it  received  in 
the  new  medium,  the  greater  the  disparity  of  the  two  mediums  in  respect  to 
coherence  and  consistence." 

To  make  this  still  more  evident,  I  quote  the  following  experiment : — A  person 
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only  is  allowed  to  pass  the  tissue  as  will  form  the  weak  and 
soft  vesicular  respiration.  During  expiration  the  transmission 
of  the  sound  is  still  more  difficult.  On  its  passage  from  the  open- 
ings of  the  somewhat  larger  bronchial  tubes  backwards  to  the 
cells,  it  is  met  by  the  expiratory  current. 

Besides,  I  have  demonstrated  that  the  expiratory  current  is 
much  stronger  than  the  inspiratory  current,  and  this  circum- 
stance, too,  must  tend  to  make  the  expiratory  sound  over  the 
cells  weaker  compared  with  the  inspiration. 

Skoda  thinks  that  the  sounds  produced  in  the  different  parts 
of  the  respiratory  track  lose  their  peculiar  metal  at  a  certain  dis- 
tance within  the  parenchyma  of  the  lungs.  He  says  (p.  95), 
under  the  head  "  Changes  of  the  respiratory  sounds  by  propa- 
gation in  the  distance :  How  the  respiratory  sound  of  the  larynx 
is  heard  over  the  thorax,  i.  e.,  through  the  healthy  parenchyma 
of  the  lungs,  we  can  ascertain  by  the  following  experiment : 
I  make  a  healthy  man  stop  breathing  at  the  time  we  auscult  the 
different  parts  of  the  thorax,  while  a  third  person  produces  a 
strong  sound  in  the  fauces  of  the  man  experimented  upon,  by 
blowing  in  a  tube  which  has  been  introduced  as  far  as  possible 
through  the  mouth.  The  sound  which  the  air  passing  the  tube 
effects,  resembles  the  respiratory  sound  of  the  larynx,  and  as  it 
is  very  near  the  larynx,  and  strongly  incited,  it  spreads  through 
the  substance  of  the  lungs  just  like  the  laryngeal  sound.  In 
this  experiment  one  hears,  particularly  in  the  interscapular 
space,  a  sound  which  has  no  resemblance  with  the  laryngeal 
sound ;  it  is  deep,  and  difficult  to  be  imitated  with  the  mouth, 
as  its  consonant  cannot  be  easily  determined.  In  making  an 
expiration  with  the  consonant  F  we  come  nearest  to  this  sound." 

My  experiment  with  the  calf's  lungs,  as  above  detailed,  goes 
tar  to  prove  that  a  sound  made  at  any  point  of  the  air-passages 
is  heard  all  over  the  lungs  without  any  material  change  in  its 
character.  Skoda's  experiment  exhibits'  a  want  of  accuracy. 
For  how  did  Skoda  know  that  the  sound  produced  in  the  fauces 


holds  a  watch,  so  as  to  touch  one  of  the  open  ends  of  a  tin  tube,  about  eight  feet 
long  and  flattened  at  certain  places  for  the  convenient  application  of  the  stetho- 
scope. On  the  other  open  end  I  hear  the  ticking  very  loud  because  it  is  conducted 
there  through  the  air  in  the  hollow  of  the  tube  as  well  as  through  its  walls.  On 
application  of  the  stethoscope  to  the  flattened  part,  I  hear  the  ticking  again  very 
loud,  because  the  sound  is  conveyed  there  through  the  substance  of  the  tube  walls. 
But  if  the  watch  is  not  brought  in  contact  with  the  tube,  and  is  held  near  its 
opening,  then  I  hear  at  the  opposite  open  end  the  loud  ticking,  and  on  application 
of  the  stethoscope  to  the  walls,  even  as  near  as  one  and  a  half  feet  from  the  watch, 
I  hear  nothing  of  it,  although  in  the  air  I  can  hear  it  distinctly  at  a  far  greater 
distance.  The  sound  also  disappears  at  the  other  end,  if  closed  with  a  tin  lid. 
Refection  and  concentration,  therefore,  do  not  explain  the  bronchial  respiration, 
and  asWintrich  on  his  part  has  demolished  Skoda's  consonance  theory,  the  bronchial 
respiration  must  be  considered  as  yet  an  open  question. 
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through  a  tube  introduced,  was  similar  to  the  respiratory  sound 
of  the  larynx  I  If  the  sound  proceeding  from  the  mouth  of  the 
third  person  through  the  tube  in  the  fauces  was  made  to  resem- 
ble the  laryngeal  sound,  that  does  not  prove  that  the  sound 
actually  made  in  the  fauces  had  the  same  character.  Skoda 
says,  "  the  sound  was  strongly  incited ;"  that  is,  a  strong 
draught  of  air  was  sent  through  the  tube,  and  this  very  draught 
produces  in  itself  a  sound  at  the  opening  of  the  tube  in  the 
fauces,  so  that  this  sound,  combined  with  the  other  one  trans- 
ferred there  from  the  mouth  of  the  third  person,  make  up,  to- 
gether, the  real  souud  transmitted  to  the  parenchyma  of  the 
lungs.  It  is  a  mixed  sound  at  its  starting  point,  and  its  charac- 
ter is  difficult  to  be  defined  at  the  outset. 

Or,  if  Skoda  meant,  that  by  blowing  in  a  tube  the  sound 
produced, is  always  like  the  laryngeal  sound,  as  he  in  fact  says 
(p.  115),  "  One  imitates  the  bronchial  sound  by  blowing  through 
a  tube."  Even  with  this  construction,  the  foregoing  objection 
is  not  invalidated.  For,  by  blowing  simply  but  strongly  in  a 
tube,  a  mixed  sound  issues  from  it ;  the  sound  of  the  mouth 
and  the  sound  taking  its  origin  at  the  tube  end.  Only  when 
we  blow  so  gently  in  the  tube  that  we  cannot  by  it  create  a 
sound  at  its  distant  end,  can  we  hear  the  pure  unmixed  sound 
from  the  mouth  coming  out  of  it.  Of  all  this  every  one  can  be- 
come fully  convinced  by  trying  this  very  plain  and  easy  experi- 
ment. Moreover,  the  calibre  of  the  tube,  the  shape  and  width 
of  its  opening,  will  prove  of  importance,  as  all  these  particulars 
contribute  to  make  up  the  character  of  the  autochton  sound 
If  Skoda  had  used  my  elastic  stethoscope  in  his  experi- 
ment, he  would  probably  have  heard  a  loud  whistle  in  the  in- 
terscapular space,  because  the  sound  which  a  strong  draught  of 
air  produces  at  its  end,  when  passing  through,  is  a  whistle. 
Finally,  if  Skoda's  experiment  is  to  prove  that  the  vesicular 
respiration  is  not  the  laryngeal,  tracheal  or  bronchial  sound 
heard  at  a  distance,  Skoda  certainly  has  missed  his  aim.  He 
experimented  on  a  man  who  did  not  breathe  ;  consequently  the 
sound  of  the  fauces  was  conveyed  to  the  parenchyma  of  the 
lungs  through  the  medium  of  stagnant  air,  when  the  vesicular 
respiration  might  still  be  the  laryngeal  sound  conveyed  to  the 
parenchyma  of  the  lungs  through  the  medium  of  the  respiratory 
air  current.  Is  it  not  remarkable  that  Skoda  does  not  even 
hint  at  the  reason  of  his  not  hearing,  during  the  respiratory 
act  of  healthy  lungs,  the  laryngeal  sound  over  the  parenchyma, 
as  he  did  in  his  experiment,  that  is  as  the  sound  F  ?  This  leads 
to  another  question.  Is  not  the  vesicular  respiration,  instead 
of  being  produced  at  one  bronchial  opening,  rather  a  result 
of  a  series  of  sounds  ?    At  the  rima  glottidis  a  sound  is  pro- 
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duccd,  another  at  the  bifurcation,  and  so  on  at  each  bronchial 
branching  off.  Do  not  all  these  combine  to  the  formation  of 
What  is  dissimilar  to  any  of  them — the  vesicular  sound? 

One  point  more  remains  to  be  settled.  It  is  this.  How  are 
the  different  modifications  in  the  auscultatory  perception  of  the 
respiratory  sounds  to  be  accounted  for?  These  modifications 
are,  either  what  can  still  be  called  physiological  ones,  although 
they  are  sometimes  the  effect  of  some  morbid  change,  or  such 
as  come  exclusively  within  the  pale  of  pathology.  To  the  for- 
mer belongs  the  so-called  "rough  vesicular  respiration,"  or 
puerile  respiration.  The  latter  embraces  what  Skoda  calls  "  the 
undefined  respiration,"  (unbestimmtes  Athmen),  and  bronchial 
respiration. 

It  is  a  fact  that  in  children  the  vesicular  respiration  is  louder 
and  more  distinct  than  in  adults.  Skoda  and  Wintrich  explain 
this  fact  by  the  friction  theory.  Skoda  (p.  92),  "  We  know,  for 
instance,  that  iu  children  generally  the  respiratory  sounds  over 
the  thorax  is  louder  and  more  distinct  than  in  adults,  although 
the  sound  in  the  larynx  does  not  exhibit  such  difference  in 
strength."  In  the  same  individual  the  respiratory  sound  over 
the  thorax  may  become  stronger  from  different  causes,  and  re- 
semble the  respiratory  sound  in  children,  although  the  sound 
of  the  larynx  remains  unchanged.  We  conclude,  therefore,  on 
good  ground,  that  the  respiratory  sound  over  the  thorax  of 
children  represents  the  character  of  the  sound  in  the  vesicles 
and  minutest  bronchi  in  the  most  distinct  and  most  perfect 
manner.  Again  (p.  Ill),  "  The  vesicular  respiration  is  stronger 
in  proportion  to  the  resistance,  the  contractility  of  the  air- 
cells,  and  the  quicker  and  the  deeper  the  inspiration.  The  dif- 
ferent condition  of  the  lining  of  the  air-cells  and  of  the  minutest 
bronchi  must  also  modify  considerably  the  strength  of  the 
vesicular  respiration.  One  notices  that  the  vesicular  respira- 
tion is  louder  whenever  it  is  rougher.  The  rough  vesicular 
respiration  signifies  the  smallest  degree  of  swelling  in  the  lining 
of  the  minutest  bronchi  and  air-cells." 

Wintrich  (p.  157),  "The  younger  the  individual  the  more 
elastic  and  resisting  is  the  tissue  of  the  lungs,  and  the  more  im- 
perative the  call  for  accelerated  breathing,  as  with  ladies,  es- 
pecially if  they  belong  to  the  very  nervous  class.  In  advanced 
age  the  elasticity  of  the  lungs  diminishes,  but  the  mucous  mem- 
brane grows  rougher,  wherefore  this  circumstance  compensates 
in  intensity  of  the  sipping  sound  (of  the  vesicular  respiration), 
for  the  loss  caused  by  the  diminished  elasticity.  Kay,  the 
roughness  of  the  lining  can  increase  to  such  a  degree  that  one 
can  hear  also  a  rougher  sipping  sound,  such  as  can  be  heard 
from  the  same  cause  in  catarrh  of  the  lungs,  which  is  called  the 
rough  vesicular  respiration." 
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The  summing  up  of  all  this  is,  that  iu  children  the  greater 
elasticity  of  the  air-cells  is  the  cause  of  a  more  accelerated 
breathing,  and  therefore  the  respiration,  through  increased  fric- 
tion, is  so  much  louder  and  rougher,  while  the  roughness  of  the 
lining  produces  sometimes  the  same  auscultatory  effect  in 
adults.  Though  I  have  done  full  justice  to  the  friction  theory, 
I  mu6t  be  permitted  to  scrutinize  that  other  dogma  which  de- 
clares that,  children  breatlie  quicker  than  adults.  Children 
certainly  breathe  oftener  in  general  than  adults,  within  a  given 
time,  consequently  with  children  each  inspiration  and  each  ex- 
piration is  performed  in  a  shorter  time  than  with  adults  ;  but 
does  that  prove  that  they  breathe  quicker?"  Children  also 
eat  oftener  than  adults,  and  perhaps  they  take  shorter  meals, 
but  does  that  prove  that  they  eat  quicker  ? 

Indeed,  the  very  reverse  is  the  case  ;  children  breathe  oftener, 
lut  more  slowly  and  gradually  than  adults. 

Let  us  take  for  instance  a  strong,  healthy  boy,  aged  six  years, 
height  three  feet,  or  in  round  numbers,  10*0  centimetres,  weight 
35  pounds,  and  a  vital  breathing  capacity  of  7  cubic  centi- 
metres to  each  centimetre  of  height,  that  is  in  all  700  centi- 
metres of  expiratory  air,  according  to  the  tables  prepared  by 
"Wintrich,  after  his  most  valuable  and  very  extensive  spirome- 
trical  experiments  (p.  9S.)  Let  ns  compare  this  child  with  a 
healthy,  robust  man  of  30  years,  6  feet  high,  weighing  200 
pounds,  and  with  a  vital  breathing  capacity  of  2i  cubic  centi- 
metres to  each  centimetre  in  height ;  that  is  in  all  4,S00  cubic 
centimetres  of  air  expelled  at  each  expiration. 

As  the  man  is  of  double  the  height  of  the  child,  it  will  not 
be  far  from  reality  if  I  presume,  that  in  his  dimensions  from 
right  to  left,  and  from  front  to  back,  the  man  is  also  twice  the 
measure  of  the  child,  so  that  on  the  whole  the  man  is  2x2x2, 
or  eight  times  the  full  size  or  cubic  measurement  of  the  child. 
To  be  safer  in  this  calculation,  I  will  allow  a  deduction  so 
as  to  suppose  the  man  only  six  times  the  size  of  the  child.  In 
their  comparative  weight  the  man  again  is  nearly  six  times  the 
weight  of  the  child,  and  at  last,  in  regard  to  vital  breathing 
capacity  we  find,  with  each  expiration  that  the  man  expels 
more  than  six  and  a  half  times  as  much  air  as  the  boy.  "We 
can  take  it,  then,  for  granted,  that  the  lungs  of  the  man  are  at 
their  expansion,  as  well  as  their  collapse,  about  six  times  the 
6ize  of  the  child. 

Now  in  looking  at  the  number  of  respirations  in  a  given  time, 
we  see  that  the  n.an  breathes  sixteen  times  in  a  minute,  and  the 
child  about  twenty-four,  or  at  the  very  best  thirty-two  times ; 
that  is.  the  child  inspires  at  the  most  twice  during:  one  inspira- 
tion of  the  num.  Or  it  takes  the-man,  compared  with  the  child, 
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double  the  time  to  draw  in  six  times  as  much  air.  But 
to  do  six  times  the  work  of  another  in  only  double  the  time, 
means  to  do  the  work  rather  three  times  quicker  than  the 
other,  and  so  the  respiration  of  the  man  must  be  three  times 
quicker  than  the  respiration  of  the  child.  The  child  breathes 
oftener,  the  adult  breathes  quicker.  The  respiratory  muscles 
of  the  child  act  more  gradually,  and  the  air  passes  in  and 
out  of  the  lungs  with  less  rapidity  than  with  adults.  Mathe- 
matics do  not  care  for  universal  opinion,  according  to  Galileo's 
dying  declaration. 

It  is  quite  plain,  therefore,  that  in  children,  the  current  of 
the  in  and  out  going  air  being  weaker,  and  consequently  the 
impediment  to  the  conveyance  of  a  sound  from  within  the  air- 
passages  to  and  through  the  tissue  of  the  lungs  being  lessened, 
the  vesicular  respiration  is  not  only  louder,  but  in  the  same  de- 
gree rougher — that  is,  preserving  more  of  its  original  character, 
when  first  produced  at  one  of  the  bronchial  embouchures.  The 
less  of  a  sound  which  reaches  the  ear  the  more  unlike  its 
original  character  will  it  appear. 

What  is  the  rule  with  children  may  occur  exceptionally  in 
adults,  particularly  in  delicate  and  nervous  ladies,  who  can 
still  be  considered  healthy.  The  cause  will  be  the  same,  a  more 
tardy  although  short  respiration,  and  not  as  Skoda  has  it  "  a 
more  rapid  and  stronger  inspiration."  Whoever  has  devoted 
some  time  to  auscultation  must  have  met  with  the  somewhat 
puzzling  fact,  that  in  the  healthiest,  most,  robust  persons,  with 
a  broad,  well  developed  thorax,  the  respiratory  sounds  are  some- 
times the  softest  and  the  least  audible.  The  foregoing  remarks 
explain  this  fact. 

After  this  I  feel  warranted  in  saying,  that  whenever  from  a 
pathological  state  the  vital  breathing  capacity  of  the  lungs  is 
diminished,  and  the  number  of  inspirations  is  not  increased  in 
the  same  ratio,  and  whenever  such  disproportion  attains  a  cer- 
tain degi'ee,  then  there  is  room  for  a  louder  inspiration,  and 
sometimes  also  for  a  more  distinct  expiration,  and  such  louder 
respiration  will  at  the  same  time  bear  more  of  the  original 
laryngeal,  tracheal  or  bronchial  character,  while  such  respira- 
tion, if  sufficiently  retarded,  may  become  perfectly  bronchial, 
and  all  the  intermediate  varieties  between  the  vesicular  and 
the  perfectly  bronchial  respiration  are  such,  as  Skoda  has 
thought  proper  to  class  separately  under  the  negative  title  of 
"  undefined  respiratory  sounds "  (unbestimmte  Athmungsge- 
rausche).  In  this  connection  I  cannot  do  better  than  to  quote 
Skoda's  own  words.  He  says,  (p.  Ill)  :  "The  vesicular  respira- 
tion gradually  changes  to  the  undefined  respiration  ;"  and  (p. 
117),  "  The  bronchial  respiration  gradually  changes  to  the  un- 
defined respiratory  sound." 


1859.] 


Herzka  on  the  Respiratory  Sounds. 


233 


It  is  also  evident  that  the  terras  vesicular,  bronchial  and  un- 
defined respiratory  sounds  are  ill  chosen  ;  that  all  these  sounds 
are  either  bronchial  alone,  or  at  the  same  time  tracheal  and 
laryngeal ;  that  they  spring  all  from  the  same  source  and  rest 
<>n "the  same  principle,  and  that  the  difference  is  only  in  their 
auscultatory  perception  through  the  parenchyma  of  the  lungs, 
according  as  they  are  conveyed  there  by  or  against  a  full  and 
strong,  or  a  more  subdued  air-current,  or  are  propagated  through 
a  column  of  perfectly  stagnant  or  comparatively  quiet  air. 

To  fix  the  character  of  these  sounds,  Skoda  has  compared 
them  with  the  sounds  entering  in  the  formation  of  the  different 
consonants.  Thus  he  compares  the  vesicular  respiration  to  a 
gentle  sipping  sound,  somewhere  between  V  and  B ;  many  of 
the  undefined  respiratory  sounds  he  places  somewhere  near  the 
consonant  F,  or  between  F  and  H,  and  the  bronchial  respira- 
tion is  the  imitation  of  a  sound  between  the  consonants  H  and 
Ch — the  latter  according  to  its  German  pronunciation — that  is, 
a  sound  formed  by  raising  the  back  of  the  tongue  towards  the 
palate  during  expiration.  We  would  have  then  a  sipping 
sound  (vesicular  resp.),  a  puffing  sound  (undefined  resp.),  and 
a  panting  sound  (bronchial  resp.)  Such  terminology  I  consider 
more  appropriate. 

Here  I  have  to  anticipate  several  questions.  First. — Why 
could  we  not,  at  will,  retard  our  breathing  so  that  on  ausculta- 
tion we  would  exhibit  bronchial  respiration  over  the  paren- 
chyma of  the  lungs?  Second. — If  the  bronchial  respiration, 
perfect  or  imperfect  (undefined  resp.),  is  heard  over  one  part  of 
the  lungs,  why  is  it  not  heard  at  least  over  the  whole  of  the 
same  lung,  as  my  experiments  on  the  calf's  lung,  above  quoted, 
have  shown  that  the  parenchyma  of  the  lungs  is  an  excellent 
conductor  of  the  sound,  and  as  the  air-current  can  certainly  not 
be  in  the  way  of  the  propagation  of  the  sound  from  one  part  of 
the  parenchyma  to  the  other?  Third. — When  I  said  that  a 
certain  degree  of  retardation  in  the  respiratoiy  acts  can  produce 
the  perfect  bronchial  respiration  over  the  parenchyma  of  the 
lungs,  did  I  judge  so  a  prion  or  from  certain  positive  facts  ? 

First. — A  repeated  effort  to  retard  the  respiration  has  always 
proved  a  failure  in  regard  to  the  production  of  anything  like 
the  bronchial  sound,  because  the  sound  originating  at  the  rima 
glottidis  or  at  the  bifurcation  became  so  weak,  through  such  ef- 
fort, that  it  was  scarcely  perceptible  even  over  the  larynx  and 
trachea.  If  I  shorten  my  breathing,  then  the  number  of  my 
respirations  increased  in  proportion,  or  the  whole  amount  of 
retardation  was  only  the  effect  of  prolonged  intervals  between 
the  different  respiratory  acts.  Experimenting  on  others  gave 
the  same  result.  Still,  I  believe  that  by  training  and  practice 
one  might  succeed  to  a  certain  extent. 
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Second. — Experiments  on  calf's  lungs  have  proven,  that  if 
one  of  the  lungs  made  respiratory  movements,  sounds  produced 
in  the  meantime  in  the  other  iung  were  propagated  to  the 
parenchyma  of  the  moving  lung  very  imperfectly,  and  that 
only  at  smaller  distances.  My  belief  is,  that  the  cause  of  it  is 
not  that  the  tissue  of  moving  lungs  is  less  adapted  for  the  recep- 
tion of  a  sound  from  a  part  of  tissue  at  rest,  but  that  the  moving 
lung  exhibits  sounds  of  its  own,  which  silence  the  foreign  sound 
to  a  certain  degree. 

Third. — The  following  experiment  will  speak  for  itself.  I 
cut  away  the  trachea  of  a  calf's  lungs  to  within  about  an  inch 
from  the  bifurcation.  In  this  I  introduced  the  cylindrical  end 
of  a  stethoscope  after  the  removal  of  the  ear  plate.  Au  assistant 
inflated  the  lungs  through  the  tube,  and  at  a  certain  degree  of 
inflation  he  was  directed  to  close  the  lips,  and  then  to  let  the 
air  escape  through  the  full  calibre  of  the  tube.  In  the  mean 
time  I  ausculted  over  the  lungs,  and  could  hear  nothing  of  the 
sound  produced  by  the  escape  of  the  air.  But  if  I  fixed  the 
lower  part  of  a  straight  catheter,  air-tight,  into  the  lower  end 
of  the  stethoscopical  tube,  so  that  the  air  of  the  inflated  lungs 
had  to  make  its  escape  through  the  narrow  side  slits  of  the 
catheter,  then  the  escape  was  slow  and  gradual,  and  ex- 
hibited on  auscultation  over  the  lungs,  the  most  perfect  brou- 
chial  respiratory  sound,  identical  with  the  sound  over  hepa- 
tized  or  compressed  lungs — Ch  (German)  with  the  vowel 
ee.  If,  instead  of  using  the  catheter,  I  compressed  one 
of  the  bronchi  during  the  escape  of  the  air,  the  effect  was 
the  same.  By  this  experiment  I  gained  the  further  con- 
viction that  for  the  production  of  this  most  exquisite  bronchial 
sound  (Chee)  it  is  indispensable  that  the  bronchial  embouchure, 
where  it  is  formed,  must  be  compressed  to  a  longitudinal  shape. 

Why  the  bronchial  respiratory  sound  is,  as  a  general  rule, 
heard  more  during  expiration  than  inspiration,  is  readily  ex- 
plained by  the  circumstance  that  the  expiratory  sounds  are 
more  strongly  incited  than  the  inspiratory  sounds,  as  I  have 
demonstrated  above,  that  the  expiratory  pressure,  is  cceteris 
paribus,  greater  than  the  inspiratory  pressure.  P=xp. 

Diagnostic  import  of  the  bronchial  respiratory  sounds. — Al- 
though the  bronchial  respiratory  sound  is  mostly  met  with  over 
parts  of  the  lung  which  do  not  contain  air  in  the  cells,  either 
through  infiltration  or  through  compression,  and  through  which 
part  runs  an  air-carrying  bronchial  tube  in  open  communica- 
tion with  the  larger  bronchi  and  trachea ;  still,  the  hitherto 
dominant  opinion,  that  such  condition  of  the  parenchyma  is 
the  essential. cause  for  the  production  of  the  bronchial  sound, 
must  be  given  up.    My  experiments  have  proven,  beyond  any 
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doubt,  that  the  condition  of  the  parenchyma  has  nothing  at  all 
to  do  with  the  production  of  the  bronchial  sound. 

It  is  well  known  that  in  dyspnoea  the  bronchial  sound  can  be 
heard,  sometimes,  over  the  whole  thorax.  Skoda  himself  no- 
tices the  fact.  He  says  (p.  116) :  "  And  in  great  dyspncea  it  (the 
bronchial  respiration)  can  be  heard  between  the  shoulders, 
even  over  all  the  parts  of  the  thorax,  without  any  part  of  the 
lungs  being  without  air."  And  how  does  Skoda  explain  that 
singular  fact?  He  says:  "This  anomaly  is  explained  thus,  that 
the  respiratory  sound  of  the  large  bronchi,  if  sufficiently  strong 
at  its  origin,  does  not  require  to  be  strengthened  through  con- 
sonance, to  be  heard  over  the  thorax  as  bronchial  respiration." 

This  assertion  I  am  compelled  to  contradict  most  emphati- 
cally. In  my  experiments  with  the  calf's  lungs  I  found,  inva- 
riably, that  the  stronger  the  assistant  used  his  own  lungs  to  set 
the  calf's  lungs  in  respiratory  motion,  the  less  I  could  hear  of 
the  sound  transmitted  in  the  latter.  The  real  explanation  is, 
that  in  dyspncea  the  air-cells  do  very  little  towards  expelling 
the  air  at  expiration  ;  the  whole  is  more  the  work  of  the  expira- 
tory muscles  compressing  laboriously  the  thorax,  and  through 
it  the  lungs,  which  makes  a  very  tardy  and  gradual  expiration, 
and  consequently  gives  rise  to  the  bronchial  sound. 

The  bronchial  sound  then  signifies  nothing  else,  but  the 
absolute  or  only  comparative  stand  still  of  the  air  immediately 
under  or  at  some  distance  from  that  part  of  the  thorax  where 
it  is  heard.  If  a  certain  part  of  the  lung  does  not  partake  at 
all  of  the  respiratory  movements,  then  the  sound  formed  at  the 
embouchure  of  the  bronchial  tube  of  the  adjoining  part  of  the 
lung,  will  be  transmitted  through  the  contiguous  embouchure 
in  the  stagnant  air-column  of  the  bronchial  tube,  which  runs 
through  that  part  of  the  lung,  whose  air-cells  do  not  participate 
in  the  respiratory  task. 

The  diagnostic  meaning  of  the  so-called  undefined  respiratory 
sounds,  is  a  similar  one  :  a  tardy  and  gradual  ingress  and  egress 
of  air  in  that  part  of  the  lungs  where  it  is  heard,  or  in  a  part 
not  far  from  it.  If  we  see  a  patient  breathe  short,  and  we  hear 
at  the  same  time  the  undefined  respiratory  sound,  we  may 
safely  conclude  that  the  number  of  his  inspirations  is  far  from 
being  in  such  proportion  as  to  make  up  for  the  shortness  of 
breath,  and  that  consequently  there  must  be  an  actual  insuf- 
ficiency of  breath. 

It  will  not  be  considered  a  useless  accumulation,  if,  in  further 
corroboration  of  the  foregoing  remarks,  I  refer  to  a  few  more 
experiments  of  a  different  description. 

Exp.  1.  I  blow  the  cheeks  slightly  up,  so  as  to  transform  the 
space  between  them  and  the  jaws,  with  the  cavum  oris  propriuin 
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and  the  fauces  in  one  cavity.  Then  I  apply  the  funnel-shaped 
end  of  an  elastic  stethoscope  to  the  cheek,  close  below  the  malar 
bone,  and  the  other  end  introduce  into  the  ear.  In  breathing 
quietly  through  the  partly  open  mouth  and  the  nostrils,  I 
hear  during  both  respiratory  acts,  a  gentle  aspiration,  similar 
to  the  sound  of  H  in  the  word  house,  but  softer  and  less 
marked.  The  vowel  of  this  auscultatory  sound  is,  as  near  as 
comparison  will  permit,  ao.  During  expiration,  this  sound  of 
Hao  is  a  little  stronger  marked. 

Exp.  2.  I  bring  the  cheeks  again  in  the  same  position,  but 
close  the  lips,  so  that  I  breathe  through  the  nostrils  alone. 
On  auscultation  I  hear  the  respiratory  sound  similar  to  the 
German  Ch,  with  the  same  vowel  as  before,  ao.  This  panting 
sound,  Chao,  is  again  stronger  at  expiration. 

Exp.  3.  I  now  apply  the  stethoscope  to  the  declivity  of  the 
nose,  in  the  region  of  the  ala  nasi.  If  I  then  breathe  through 
the  open  mouth  and  nostrils,  I  hear  the  respiratory  sounds  as 
in  Experiment  I.  (sound  Hao). 

Exp.  4.  The  former  arrangement,  but  the  nostrils  are  closed, 
and  breathing  is  carried  on  through  the  mouth  alone.  The 
auscultatory  result  is  the  same  as  in  experiment  2  (sound 
Chao). 

These  experiments  prove,  in  the  first  place,  that  during 
quiet  respiration  through  the  open  mouth  and  nostrils,  no 
sound  whatever  is  produced  in  these  cavities,  neither  by  fric- 
tion nor  otherwise.  For  how  could  it  be  that  if  one  of"  these 
cavities  is  made  impassable  for  the  respiratory  air,  the  sound  in 
such  cavity  should  be  the  stronger? 

So  much  for  "  impressions  "  in  matters  of  sound.  But  the 
reality  is,  that  the  respiratory  sounds  are  transmitted  from  the 
larynx  through  the  cavities  of  the  mouth  and  the  nose ;  that 
along  with  these  sounds  the  respiratory  air-current  passes 
through  the  same  cavities,  which  current,  in  concentrating  the 
sound  within  the  cavity,  allows  only  a  small  fraction  of  it  to 
pass  through  the  walls  of  such  cavity  ;  and  that  when  such  cur- 
rent is  checked  by  the  cavity  being  closed,  much  more  of  the 
laryngeal  sound  is  heard,  the  same  as  through  a  bronchial 
tube  in  which  the  air  does  not  circulate. 

The  expiratory  sounds  in  these  experiments,  are  stronger 
than  those  of  inspiration,  because  these  sounds  stand  in  the  same 
relation  of  strength  in  the  larynx  where  they  originate.  During 
forced  respiration,  or  if  we  breathe  through  the  comparatively 
narrow  opening  of  the  nostrils  alone,  then  certainly  a  sound 
originates  independently  of  the  laryngeal  sound  at  the  nostrils, 
the  lips,  and  probably  also  at  the  choanse  and  the  isthmus 
faucium,  the  same  as  at  the  rima  glottidis,  the  bifurcation,  and 
so  on. 


1859.] 


IIerzka  on  the  Respiratory  Sounds. 


237 


Synopsis. — 1.  The  respiratory  sounds  are  not  the  effect  of 
friction,  but  of  a  shock  at  the  point  of  meeting  of  two  portions 
of  air  of  different  condensation. 

2.  The  respiratory  sounds  are  not  produced  all  along  through 


the  rima  glottidis,  at  the  bifurcation  and  other  bronchial  em- 
bouchures. 

3.  The  vesicular  respiratory  sound  is  not  produced  in  the 
cells  and  the  minutest  bronchi,  but  at  the  embouchures  of  the 
somewhat  larger  bronchial  tubes;  or  it  is  the  effect  of  the 
whole  series  of  sounds  following  each  other,  and  combining, 
from  these  embouchures  up  to  the  rimi  glottidis. 

4.  The  expiratory  sounds  are  all  -stronger,  cceteris  paribus,  in 
their  origin,  than  the  inspiratory  sound.  Because  the  expira- 
tory pressure  is  greater  than  the  inspiratory  pressure.  P=xp. 

5.  The  cause  of  that  diminished  sound,  called  vesicular  res- 
piration, is  that  the  inspiratory  current  of  air  concentrates  the 
sound  within  the  bronchial  tubes,  and  allows  only  a  small  por- 
tion of  it  to  pass  through  the  parenchyma. 

6.  The  expiratory  sound  over  the  parenchyma  is  so  much 
weaker  than  the  inspiration,  on  account  that  the  expiratory  cur- 
rent carries  the  best  part  of  it  off  in  the  opposite  direction,  to- 
wards the  larynx. 

7.  Children  breathe  shorter  than  adults,  but  not  quicker. 
On  the  contrary,  they  breathe  more  slowly,  as  the  number  of 
their  inspirations  is  not  increased  in  proportion  to  the  shortness 
of  their  breath.  The  air-current  is  more  gradual,  and  offers, 
therefore,  less  obstacles  to  the  propagation  of  the  sound  to  the 
parenchyma.  This  makes  the  vesicular  sound  in  children 
stronger  and  better  marked. 

8.  In  adults,  particularly  in  delicate  and  nervous  ladies, 
similar  circumstances  may  combine  to  produce  a  similar  effect — 
the  rough  vesicular  respiration,  or  as  it  is  also  called,  the  pue- 
rile respiration. 

9.  The  retardation  of  the  respiratory  air-current  may  increase 
so  as  to  produce  the  undefined  and  bronchial  respiration,  which 
differ  only  in  quantity. 

10.  Bronchial  respiration  does  not  prove  that  the  corres- 
ponding part  of  the  parenchyma  is  airless  from  infiltration  or 
compression ;  it  only  proves  an  absolute  want  or  a  deficiency 
of  circulation  of  the  air  in  that  part  of  the  parenchyma,  or  in 
the  part  not  far  from  it. 

11.  In  the  cavity  of  the  mouth  and  nose  no  sound  is  pro- 
duced during  placid  respiration  through  .both  cavities. 

12.  During  forced  respiration,  or  during  respiration  through 
the  nose  alone,  or  only  through  a  narrow  opening  of  the  mouth, 
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sounds  are  produced  at  the  nostrils,  at  the  lips  and  probably 
also  at  the  choance  and  the  isthmus  fauciuin,  the'same  as  at  the 
rima-glottidis,  at  the  bifurcation,  and  so  on. 

Quarantine,  Staten  Island,  January  10th,  1859. 

Art.  VI. — Report  of  the  Proceedings  of  the  Medical  Societies  and  of  the 
Practice  of  the  Hospitals  in  New  York;  prepared  for  the  New  York 
Journal  of  Medicine,  by  George  P.  Shrady,  M.D.,  Resident  Sur- 
geon to  the  New  York  Hospital. 

NEW  YORK  HOSPITAL. 

Fracture  of  thigh. — In  noticing  the  peculiarities  of  the  practice  of  the 
New  York  Hospital,  I  must  not  forget  to  refer  to  our  method  of  treat- 
ing fractures  of  the  thigh.  Though  nothing  original  is  claimed  for  the 
apparatus  used,  yet  the  experience  of  nearly  twenty  years  has  proved 
its  practical  value,  and  it  is  believed  that  its  details  have  been  so  im- 
proved as  to  render  the  whole  more  convenient  for  application  than  any 
other  with  which  we  are  acquainted.  Believing  that  our  mode  of  treat- 
ment is  not  so  well  known  as  it  ought  to  be,  I  take  this  opportuuity  of 
referring  to  it  somewhat  in  detail. 

Before  proceeding  farther,  I  may  be  allowed  to  premise  a  little  by 
saying,  that  it  is  the  testimony  of  every  one  who  knows  anything  defi- 
nite in  relation  to  the  matter,  that  nowhere  in  the  world  are  fractured 
thighs  better  treated  than  in  the  New  York  Hospital.  This  statement, 
I  think,  can  be  proved  by  a  reference  to  statistics.  Whether  or  not 
this  is  owing  to  the  splint  employed,  I  will  leave  those  to  determiue 
who  have  used  it. 

Previous  to  1837,  fractures  of  the  thigh  in  this  institution  were 
treated  for  the  most  part  over  the  double  inclined  plane,  and  but  very 
rarely  Boyer's  apparatus  was  employed.  The  results  under  this  mode 
of  treatment,  as  might  be  expected,  were  very  unsatisfactory. 

About  the  time  I  refer  to,  Dr.  Gurdon  Buck,  who  was  on  a  visit  to 
Philadelphia,  saw  Dr.  Physick's  apparatus,  a  modification  of  Desault's, 
for  the  treatment  of  these  fractures,  and  was  so  well  pleased  with  its 
general  principle  of  application,  that  he  determined  to  introduce  it  into 
this  institution,  as  a  decided  improvement  upon  the  old  plan.  This  he 
did  soon  after  his  return  to  the  city,  lie  adopted  Dr.  Physick's  appara- 
tus in  all  its  details,  which  consisted  of  a  long  outside  splint,  reaching 
from  the  axilla  to  eight  or  ten  inches  beyond  the  foot.  It  was.  perfor-  • 
ated  at  its  upper  end  with  two  half-inch  holes  for  the  purpose  of  secur- 
ing the  ends  of  the  counter-extending  perineal  strap,  and  the  extending 
band,  formed  of  a  silk  handkerchiefwas  passed  over  a  block  that  stood  out 
from  the  splint  below  the  foot,  being  secured  finally  in  a  hole  further 
down  at  the  lower  end  of  the  splint.  There  was  also  a  short  splint  reach- 
ing from  the  perineum  as  far  as  the  inner  ankle,  and  a  body-belt,  passing 
around  the  thorax,  tacked  to  the  upper  end  of  the  long  splint.  In  ad- 
dition to  all  this,  chaff  pads  were  interposed  between  the  splints  and 
the  limb.    Iu  applying  the  splints,  they  were  first  rolled  up  iu  a  splint- 
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cloth,  and  well  secured  in  place  by  four  separate  bands  passing  around 
the  whole  apparatus. 

After  making  use  of  the  apparatus  for  some  time,  it  was  found  to  be 
defective  in  many  particulars  ;  for  instance,  the  readjustment  of  the 
splint-cloth  was  found  to  be  very  troublesome,  as  it  had  to  be  repeated 
daily.  The  first  improvement,  then,  of  I)r.  Buck  was  the  substitution 
of  these  cloths  for  pads,  which  were  fastened  to  the  splint.  The  next 
improvement  made  by  the  doctor,  was  a  pocket  in  the  body-belt,  and 
to  the  lower  edge  of  this  pocket  were  fasteued  buckles  for  the  counter- 
extending  strap.  By  this  arrangement  the  splint  could  be  removed  for 
the  purpose  of  readjustment  without  disturbing  in  any  way  either  the 
belt  or  strap. 

Notwithstanding  the  utmost  care  and  pains  bestowed  on  the  adjust- 
ment of  the  extending  band  to  the  foot,  it  was  found  impossible  to  pre- 
vent sloughing  aud  excoriation  either  above  the  heel,  or  over  the  instep. 
Owing  to  the  evil  consequences  of  such  extension,  it  was  finally  sup- 
plied by  well  adapted  lateral  pressure,  the  limb  haviug  been  previously 
extended.  This  being  the  case,  it  was  necessary  to  reapply  the  pres- 
sure daily.  This  method  was  persevered  in  for  some  time,  but  was  at 
length  abandoned  for  the  use  of  the  adhesive  plaster  as  a  means  of  ex- 
tension. It  was  first  employed  in  1850,  during  the  residence  of  Dr. 
Frederick  D.  Lente,  now  of  Cold  Springs,  Putnam  county.  This  gen- 
tleman, by  his  zeal  and  intelligence  in  its  application,  successfully  in- 
augurated its  use  in  this  institution  as  a  valuable  auxiliary  in  the  treat- 
ment of  this  fracture.  Buck's  modification  of  Physick's  Desault,  is 
certaiuly  a  triumph  in  modern  surgery,  so  far  as  it  relates  to  shortening 
and  deformity.  I  have  now  noticed  the  principal  modifications  of 
Physick's  splint,  there  are,  however,  several  minor  ones,  which  will  ap- 
pear in  the  subjoined  description  of  its  mode  of  application. 

When  a  patient  is  admitted  with  a  fracture  of  the  thigh,  there  be- 
ing generally  a  good  deal  of  swelling  present,  the  limb  is  placed  upon 
the  double  inclined  plane  until  all  the  tumefaction  has  subsided.  Then  he 
is  prepared  for  the  application  of  the  straight  apparatus.  The  first  step 
consists  in  the  preparation  of  a  double  band  of  adhesive  plaster  about 
three  inches  in  breadth,  which  is  cut  long  enough  to  extend  from  below 
the  point  of  fracture  ou  either  side  of  the  limb,  forming  a  loop  under- 
neath the  foot,  a  sufficient  distance  from  the  sole  to  allow  of  the  intro- 
duction of  a  square  block.  This  block  is  a  little  broader  than  the  foot, 
and  serves  to  prevent  the  pressure  of  the  adhesive  bands  over  the 
ankles,  and  also  affords  a  firm  point  to  which  is  attached  a  short  cord 
for  exteusion.  This  adhesive  strap  is  applied  smoothly  to  the  sides  of 
the  limb  and  a  bandage  applied  over  it,  leaving  the  loop  free,  extension 
being  kept  up  in  the  meantime  by  an  assistant.  The  body  belt  and 
perineal  strap  are  next  adjusted,  after  which  the  coaptation  splints  are 
applied  in  the  usual  way  around  the  seat  of  fracture.  Then  the  upper 
eud  of  the  loug  splint  is  placed  in  the  pocket  of  the  body-belt,  the  limb 
drawn  down  as  far  as  possible,  and  kept  fully  extended  by  means  of  a 
stout  cord  over  the  fbotpiece.  This  cord  is  attached  to  a  ring  in  a 
large  wooden  screw  which  plays  through  the  block  standing  out  from 
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the  internal  surface  of  the  splint.  Next,  the  inside  splint,  extending 
from  the  groin  to  the  malleolus  is  applied,  pads  of  blanket  are  then 
stuffed  on  either  side  to  adapt  the  splints  to  the  inequalities  of  the 
limb.  All  this  having  been  done,  the  last  step  in  the  operation  consists 
in  binding  the  splints  together,  which  is  accomplished  in  the  following 
manner.  Three  strips  of  bandage  are  passed  at  equal  distances  from 
each  other  behind  the  limb  ;  one  just  below  the  trochanter,  another 
just  below  the  knee,  and  a  third  above  the  ankle. 

The  ends  of  these  strips  are  then  brought  forward  between  the  limb 
and  the  splints,  carried  over  the  anterior  edges  backward  over  the 
outside  of  the  apparatus,  crossed  behind,  and  finally  brought  forward 
around  the  whole  again  and  tied  in  front.  By  this  arrangement  a 
sling  apparatus  is  made  for  the  whole  limb,  at  the  same  time  the  splints 
are  nicely  secured  to  each  other.  The  extending  force  is  regulated  by 
means  of  the  screw  through  the  block.  This  block,  I  should  say,  slides 
in  a  fenestrum,  being  secured  at  any  part  by  a  screw  arrangement,  by 
which  means  the  proper  distance  between  it  and  the  foot  can  be  regu- 
lated in  order  to  have  the  full  advantage  of  extension. 

This,  then,  constitutes  Buck's  modification,  in  other  words,  the  New 
York  Hospital  splint,  which  since  its  first  introduction  into  prac- 
tice has  never  yet  betrayed  the  confidence  that  has  been  placed  in  it. 
Perhaps  the  greatest  addition  towards  perfection  that  it  has  had  was 
the  employment  of  the  adhesive  plaster  ;  since  that  time,  the  re- 
sults may  be  judged  of  from  the  following  statement  of  74  cases  which 
involved  the  shaft  of  the  femur  exclusive  of  either  extremity.  These 
cases  are  taken  in  the  order  of  their  occurrence  from  the  hospital  re- 
cords. 

Seventy-four  cases  have  been  collected. 

Of  this  number,  19  resulted  without  any  shortening,  the  shortening 
in  the  remaining  55  averaging  less  than  f  of  an  inch.  The  ages  ranged 
from  3  to  64  years.  57  were  over  12,  and  17  under  that  age.  Of  the 
57  there  was  no  shortening  in  13  cases,  but  in  the  remaining  44  the 
shortening  was  a  fraction  over  £  of  an  inch.  Of  the  17  under  12  rears. 
6  resulted  without  shortening;  the  remaining  11  averaging  less  than 
\  of  an  inch  shortening. 

Leaving  this  subject,  I  will  proceed  to  refer  to  a  few  cases  of  interest 
that  have  transpired  since  the  last  report  was  made.  During  the  ser- 
vice of  Dr.  Yan  Buren,  the  following  case  occurred,  which  I  think  in  its 
practical  bearings  is  by  no  means  devoid  of  interest. 

Jacob  F.,  aged  30,  was  admitted  with  retention  of  urine,  10  a.m., 
Dec.  25. — The  stricture  was  the  result  of  a  gonorrhoea  contracted  five 
years  previous,  since  which  time  he  has  been  troubled  more  or  less  with 
a  gleety  discharge  from  the  urethra.  At  the  time  of  his  admission  he 
stated  that  he  had  not  been  able  to  pass  water  for  24  hours.  After 
having  given  instruments  a  fair  trial  and  without  success  an  opium 
suppository  (of  3  grains)  was  administered,  together  with  a  warm  bath, 
after  which  a  very  small  catheter  was  introduced  and  he  was  relieved 
of  a  quart  of  urine.  He  passed  his  water  without  much  difficulty  in  a 
very  small  stream  until  the  morning  of  the  28th,  three  days  after  admis- 
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siou,  when  retention  again  came  on.  Repeated  attempts  were  made  to 
relieve  him,  but  without  success,  the  instrument  every  time  passing  into 
what  appeared  to  me  to  be  a  false  passage.  Dr.  Van  Buren  at  his 
public  visit  on  the  same  day  made  a  thorough  examination  of  the  ure- 
thra, while  the  patient  was  etherized  and  found  the  false  passage  to  be 
situated  a  short  distance  from  the  stricture,  extending  several  inches 
towards  the  prostatic  portion. 

The  instrument,  in  consequence  of  this,  was  deflected  from  its  course 
and  could  not  be  made  to  engage  itself  in  the  stricture,  which  was 
situated  anterior  to  the  membranous  portion  of  the  canal.  It  was 
uot  at  that  time  deemed  advisable  to  make  any  further  attempts  to 
pass  an  instrument,  and  the  sole  reliance  was  placed  upon  the  tr.  mur. 
ferri  in  xx.  drop  doses,  every  hour.  The  bladder  was  found  to  be 
much  distended  by  examination  per  rectum.  During  the  whole  of  the 
following  night  he  suffered  extremely,  but  about  7  a.m.  the  following 
day  the  tr.  muriate  came  to  his  relief,  the  stricture  relaxed  its 
hold  and  a  pint  of  urine  escaped.  I  would  state  that  the  retention 
was  supposed  to  be  owing  to  inflammation  occurring  in  and  around 
the  false  passage — inasmuch  as  the  stoppage  of  his  water  came 
on  after  he  was  in  the  hospital  two  or  three  days.  Patient  during  the 
next  24  hours  passed  a  quart  of  water.  The  tr.  mur.  ferri,  in  doses  as 
above,  was  kept  up  with  longer  or  shorter  intervals  for  a  day  or  two, 
when  all  danger  of  retention  seemed  to  have  passed,  aud  he  was  put 
upon  the  use  of  the  bi  carb.  of  potass,  in  flaxseed  tea,  for  the  purpose 
of  rendering  the  urine  as  unirritating  as  possible. 

When  the  condition  of  the  urethra  was  clearly  made  out,  the  patient 
was  religiously  let  alone  to  allow  of  an  opportunity  for  the  healing  of 
the  false  passage.  That  time  having  arrived  in  the  course  of  two  or 
three  weeks  a  small  flexible  bougie  was  successfully  introduced  into  the 
bladder.  The  patient  soon  after  this,  at  his  own  request,  was  discharged 
without  having  been  wholly  relieved  of  the  stricture. 

I  will  next  refer  to  an  interesting  case  of  strangulated  hernia.  The 
patient,  a  German,  twenty-one  years  of  age,  about  twenty-four  hours 
previous  to  admission,  in  a  violent  fit  of  coughing,  caused  by  the  pre- 
sence of  a  small  bit  of  tobacco  in  his  throat,  felt  something  give  way 
in  the  left  inguinal  region.  This  was  soon  followed  by  pain  in  the  part, 
which  gradually  increased  until  admission,  which  was  about  6£  p.m. 
On  admission  his  surface  was  cold,  pulse  62,  respiration  slow,  and  there  • 
was  some  hiccough  present.  I  should  have  stated,  that  he  had  an 
attack  of  vomiting  a  short  time  previous.  A  tumor  was  found  in  the 
left  inguinal  region,  about  four  inches  in  length,  and  two  broad,  oblique 
in  its  direction  from  above  downwards,  and  firm  to  the  feel.  It  seemed 
to  be  constricted  at  both  the  external  and  internal  abdominal  rings, 
while  the  intermediate  portion  was  much  distended.  The  general 
shape  was  pyriform,  with  the  small  end  towards  the  iuternal  ring. 
Every  attempt  was  made  to  reduce  it  by  taxis,  with  and  without 
chloroform,  when  Dr.  Van  Buren  was  sent  for,  aud  an  operation 
was  resorted  to  by  him  two  hours  after  admission.  Previous  to  the 
operation,  however,  Dr.  Van  Buren  expressed  the  opinion,  that  the 
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hernia  was  a  recent  one,  and  was  owing  to  a  congenital  deficiency  of 
the  septum  between  the  peritoneum  and  tunica  vaginalis  ;  he  came  to 
this  conclusion  from  the  general  shape  of  the  tumor.  There  was  dull- 
ness, on  percussion  over  the  tumor,  which  showed  that  it  contained 
omentum.  An  iucision,  five  inches  long,  was  made  from  the  root  of 
the  penis  upwards  to  about  opposite  the  auterior  superior  spine  of  the 
ileum,  through  the  loug  diameter  of  the  tumor.  The  skin  and  super- 
ficial fascia  being  divided,  the  several  layers  of  investing  tissue  were, 
in  turn,  carefully  cut  through.  On  coming  down  to  the  sac,  it  was 
found  to  be  somewhat  congested,  and  the  intestine  was  found  to  be  of 
a  dark  color.  As  was  expected,  a  considerable  amount  of  omentum 
was  found  in  the  sac,  the  tumor  being  mostly  composed  of  it.  The 
principal  stricture  was  found  high  up,  and  was  divided,  and  the  hernia 
reduced,  but  whether  this  stricture  really  existed  in  the  sac,  or  at  the 
internal  ring,  could  not  be  determined  with  any  definiteness  ;  several 
constricting  bands  were  also  divided.  The  cavity  of  the  peritoneum,  aa 
was  predicted,  was  found  to  communicate  with  the  tunica  vaginalis 
by  an  opening,  into  which  the  end  of  the  finger  could  be  introduced. 
During  the  operation,  the  testicle  made  its  appearance  at  the  wound, 
but  was  soon  replaced.  The  wound  was  brought  together,  the  edges 
being  nicely  approximated  ;  a  spica  bandage  was  applied.  The  patient 
passed  a  pretty  comfortable  night,  but  the  day  after,  symptoms  of 
peritonitis,  attended  by  excessive  tympanites,  manifested  themselves, 
and  on  the  second  day  after  the  operation  he  died.  On  the  examina- 
tion of  the  body  on  the  next  day,  the  intestines,  both  small  and  large, 
were  found  enormously  distended  with  gas,  with  slight  adhesions  exist- 
ing everywhere.  The  fatal  issue  in  this  case  was  attributed  to  the 
large  amount  of  intestine  (18  inches)  strangulated,  and  the  length  of 
time  which  had  elapsed  before  the  patient  sought  assistance. 

The  next  operation  of  any  moment  performed  by  Dr.  Van  Buren, 
was  the  removal  of  a  large  fatty  tumor,  weighing  five  pounds,  from  the 
back  of  the  neck  of  a  female  aged  nineteen  years.  The  operation  was 
interesting,  not  only  on  account  of  its  extent,  but  also  in  connection  with 
the  character  of  the  mass  removed.  Unlike  ordinary  tumors  of  this  vari- 
ety, it  was  possessed  of  no  cyst,  neither  was  it  divided  into  distinct  lobules. 
It  was,  in  fact,  nothing  but  a  mere  hypertrophy  of  the  adipose  cellular 
tissue  in  the  neighborhood.  She  had  other  depositions  of  fat  over  her 
body  ;  a  large  lump  was  situated  on  each  shoulder,  a  mass  under  her 
chin,  with  a  general  hypertrophy  of  the  adipose  tissue  of  the  back. 
The  operation,  on  account  of  the  character  of  the  tumor  removed,  was 
necessarily  a  very  tedious  one,  the  operator  being  compelled  to  dissect 
out  carefully  the  whole  mass,  leaving  two  immense  flaps.  Notwith- 
standing every  precaution  was  taken  to  secure  union,  by  first  in- 
tention, the  whole  of  these  flaps  sloughed  and  separated,  leaving  a 
granulating  surface  equal  in  extent  to  the  former  site  of  the  tumor. 
The  granulating  surface  is  now  gradually  closing  over,  and  the  patient 
is  getting  on  very  well.  This  case  will  be  found  more  in  detail,  by 
a  reference  to  the  proceedings  of  the  Pathological  Society  for  January. 

Dr.  Van  Buren  also  performed  primary  amputation  of  the  arm  for 
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compound  fracture,  involving  the  elbow-joint.  The  patient,  a  short 
time  before  admission,  fell  with  his  left  arm  in  a  flexed  position  across  a 
circular  saw,  which  was  revolving  at  a  very  rapid  rate.  The  saw  cut 
through  the  olecranon,  shaved  off  a  portion  of  the  articulating  surface 
of  the  os  brachii,  and  also  a  portion  of  the  radius,  frightfully  lacerating 
the  muscles  on  the  anterior  aspect  of  the  arm  nearly  as  high  as  its  mid- 
dle. There  was  very  little  hemorrhage  present.  The  radial  artery  was 
felt  to  beat  at  the  wrist,  but  the  injury  was  so  extensive  and  severe  that 
the  operation,  as  aforesaid,  was  performed  almost  immediately  after  ad- 
mission. Alanson's  method  was  resorted  to,  and  the  stump  left  open. 
It  is  now  two  weeks  since  the  operation,  the  surface  of  stump  is  gradu- 
ally filling  up,  and  the  patient  is  improving  fast. 

Dr.  Buck,  (luring  his  term  of  service  in  the  second  division,  trephined 
a  patient  for  gunshot  wound  of  the  skull,  which  was  received  in  a  fracas. 
The  wound  was  situated  just  above  the  mastoid  process  on  the  left  side, 
about  an  inch  behind  and  on  a  level  with  the  top  of  that  ear.  Dr.  Quinby, 
who  saw  him  at  the  time  he  was  brought  in,  on  passing  his  finger  into 
the  wound  found  a  depression  in  the  skull,  at  the  bottom  of  which  was 
felt  a  flattened  bullet.  This  piece  of  lead  he  removed  by  enlarging 
the  external  wound,  and  he  then  found  that  there  was  a  circumscribed 
depression  of  a  quarter  of  an  inch.  A  consultation  was  held  the  follow- 
ing day  upon  the  case,  and  it  was  determined  best  to  trephine.  The 
operation  was  accordingly  performed  by  Dr.  Buck.  The  margins  of 
the  bone  around  the  depressed  portion  were  gnawed  off  by  the  rongeur 
to  a  sufficient  extent  to  allow  the  introduction  of  an  elevator.  Two  small 
irregular  pieces  of  bone  were  removed,  the  edges  of  which  were  bevelled 
off,  at  the  expense  of  the  external  table,  showing  that  the  fracture  of 
the  vitreous  portion  of  the  skull  was  more  extensive  than  the  outer 
table.  A  very  considerable  quantity  of  blood  followed  the  removal 
of  these  fragments,  one  of  which  had  a  groove  on  the  internal  surface 
of  the  lateral  sinus,  showing  that  that  canal  had  been  opened  into. 
The  hemorrhage  was  controlled,  however,  by  a  pledget  of  lint,  the  lips 
of  the  wound  brought  together,  and  a  compress  placed  over  the  whole. 

The  patient  went  on  very  well  for  a  couple  of  days,  at  the  end  of 
which  time  he  was  seized  with  a  severe  chill,  which  proved  a  precursor 
to  phlebitis,  from  which  he  died  at  the  end  of  ninth  day  after  the  opera- 
tion. 

Dr.  Halsted,  during  his  term  of  service  last  month,  extirpated  the 
eye  for  malignant  disease  of  the  orbit.  The  patient  was  a  mulatto 
female,  thirteeu  years  of  age,  who  was  first  seen  by  the  doctor  outside. 
The  disease  first  began  to  make  its  appearance  about  three  and  a  half 
years  :  go,  when  there  was  noticed  an  unnatural  fullness  of  the  outer 
cauthus  of  left  side.  This  fullness  gradually  increased,  and  filled  up 
the  cavity  of  the  orbit  to  such  an  extent,  that  the  eye-ball  was  pushed 
before  it.  The  protrusion  of  the  eye  continuing,  she  was  unable  to 
close  the  lids  perfectly.  In  the  meantime,  a  well-marked  aneurismal 
bruit  developed  itself.  She  never  complained  of  any  pain.  In  the 
middle  of  May  last,  Dr.  Halsted  tied  the  common  carotid  of  that  side, 
which  operation  was  attended  with  a  diminution  in  the  amount  of  pro- 
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trusion  to  that  extent,  that  she  could  close  her  lids.  From  that  time 
the  bruit  has  entirely  ceased.  She  progressed  favorably  for  a  couple 
of  months,  when  the  tumor  began  to  grow  rapidly,  and  continued  to  do 
so  up  to  the  time  of  her  admission  into  the  hospital.  Supposing  it  to 
be  malignant  in  its  character,  the  operation  of  extirpation  was  deter- 
mined upon,  and  accordingly  performed  by  Dr.  H.  An  incision  was 
made  through  the  outer  canthus  of  the  eye,  and  the  cavity  of  the  orbit 
emptied  of  its  contents  by  means  of  the  curved  scissors,  when  a  tumor 
was  found  of  considerable  size  surrounding  the  optic  nerve.  This  mass 
being  examined  by  the  microscope,  was  found  to  be  cancerous.  There 
was  a  good  deal  of  hemorrhage  present  which  was  controlled  by  stuff- 
ing the  cavity  with  sponges,  and  applying  a  compress  and  bandage 
over  the  whole.  These  sponges  were  removed  in  forty-eight  hours, 
and  the  part  dressed  with  picked  lint.  The  wound  is  now  granulating 
nicely,  everything  promises  well,  but  it  is  feared,  notwithstanding,  that 
the  disease  will  again  make  its  appearance.  Her  eyesight  was  good 
up  to  two  months  ago. 


BELLEVUE  HOSPITAL. 

Report  of  Five  Cases  of  Fracture  of  the  Vertebra.    By  Charles  Phelps, 
M.D.,  House  Surgeon  to  Bellevue  Hospital. 
(Continued  from  p.  85.) 

Case  3. — Fracture  and  luxation  of  the  first  lumbar  vertebra — 
Partial  union  of  fractures — Death — Autopsy.  (Service  of  Dr. 
Stephen  Smith.) — Ann  Maddigan,  domestic,  born  in  Ireland,  aged  30  ; 
moderately  temperate,  and  of  good  constitution  ;  admitted  August 
30,  p.m. 

History. — About  9  or  10  o'clock  on  the  evening  previous,  while  in  a 
somnambulistic  state,  she  had  walked  out  of  a  third  floor  window,  and 
falling  two  floors,  struck  upon  the  slated  roof  of  a  shed  below.  She 
was  not  rendered  insensible,  even  for  a  moment,  but  could  give  no 
account  of  the  direction  in  which  the  blow  was  received,  except  this, 
that  she  struck  upon  the  left  side.  She  had  not,  at  the  time,  nor  at 
any  time  previous  to  admission,  either  paralysis  or  anaesthesia,  and  no 
pain  except  upon  motion.  The  left  leg,  however,  had  felt  "numb" 
ever  since.    She  had  passed  no  uriue  or  faeces  since  the  accident. 

Examination. — "Upon  examination,  a  slight  deformity  was  detected 
in  the  region  of  the  lower  dorsal  or  upper  lumbar  vertebrae  ;  an  appa- 
rent displacement  of  a  vertebra  backward,  and  a  very  slight  tenderness 
a  trifle  lower  down/but  no  redness,  ecchymosis,  or  other  external  mark 
of  injury.  The  respiration  was  natural  in  character  and  frequency;  the 
pulse  rather  frequent,  but  of  moderate  strength.  The  urine  was  drawn 
by  catheter  for  a  few  days,  and  after  that  continued  to  pass  involun- 
tarily up  to  the  time  of  her  death.  The  bowels  acted  regularly.  In 
the  course  of  a  week  or  ten  days  from  admission,  the  vertebral  promi- 
nence had  increased  to  such  an  extent  as  to  render  easy  diaguosis  of 
luxation  backward  of  the  first  lumbar  vertebra.    No  paralysis  or  anaes- 
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thesia  of  any  part  of  the  body  or  limbs  ever  occurred.  The  very 
intense  pain  upon  the  slightest  attempt  at  motion,  which  had  originally 
characterized  her  condition,  gradually  diminished,  and  at  length  in 
considerable  measure  disappearad. 

A  bed-sore  early  formed  over  the  sacrum,  which  slowly  proceeded  to 
exposure  of  the  bone  ;  diarrhoea  supervened  later  in  the  progress  of 
the  case,  and  she  finally  sunk  from  exhaustion,  and  died  Oct.  6th,  37 
days  from  admission. 

Autopsy. — Crushing  of  the  body  of  the  first  lumbar  vertebra,  with 
displacement  of  the  entire  vertebra  backward.  Firm  union  in  the 
fractured  vertebra  had  taken  place. 

Case  4. — Luxation  and  fracture  of  seventh  cervical  vertebra — Death 
— No  autopsy. — Thomas  Reeny,  carman,  born  in  Ireland,  aged  42  ; 
large,  robust,  intemperate,  giving  the  rational  history  of  phthisis  ;  has 
passed  renal  calculi,  but  otherwise  is  apparently  of  strong  constitution; 
was  admitted  to  the  hospital  July  16th. 

History. — On  the  preceding  evening,  when  riding  on  his  cart  in  a 
slightly  intoxicated  condition,  he  had  been  thrown  off  head  first  in 
consequence  of  a  sudden  jolt,  striking  first  upon  his  head  and  then 
upon  his  back.  He  was  not  rendered  insensible  ;  noticed  immediately 
that  his  limbs  were  all  powerless.  At  the  instant  of  the  fall  he  felt  in- 
tense pain  "  where  the  spine  of  the  back  is  joined  to  the  neck."  Since 
then  he  had  suffered  it  upon  the  slightest  attempt  at  motion,  but  not 
at  other  times.  The  next  day  he  had  cramps  in  the  left  leg  ;  the  bow- 
els were  evacuated  voluntarily  in  the  morning,  and  the  bladder  in  the 
afternoon.    Seen  during  the  day  by  Dr.  James  R.  Wood. 

Examination. — July  16,  11  a.m.  Decubitus  dorsal.  Paralysis  was 
complete  below  the  clavicles.  No  anaesthesia  except  in  either  hand 
and  forearm,  as  ascertained  by  a  careful  and  entirely  satisfactory  ex- 
amination. With  the  exception  of  some  action  of  the  scaleni,  respira- 
tion was  solely  abdominal,  but  regular  and  easy.  There  was  no 
priapism,  though  the  penis  was  a  little  more  excitable  than  usual.  The 
temperature  of  the  body  was  normal,  or  perhaps  a  trifle  below  the 
proper  standard.  There  was  no  pain,  except  in  the  back  of  the  neck, 
upon  movement;  but  the  feet  and  hands,  and  in  a  less  degree  the  legs 
and  arms,  felt  as  if  asleep.  The  neck  felt  easier  when  supported  from 
behind,  and  pressed  a  little  forward.  He  had  complained  of  dyspnoea 
ever  since  the  accident,  but  it  was  subjective  entirely,  and  not  at  all 
objective.  The  bowels  had  been  opened  again  by  a  cathartic  this 
morning,  but  the  urine  had  passed  only  upon  the  introduction  of 
a  catheter.  This  morning  there  had  been  some  difficulty  in  deglu- 
tition, none  previously,  and  the  left  side  of  the  neck  was  somewhat 
swollen  and  tender.  The  intellectual  faculties  were  as  clear,  probably, 
as  they  had  been  before  the  accident. 

Ordered. — Beef  tea  and  port  wine  in  moderate  amount. 

Progress  of  case. — 7  p.m. — Pulse  full,  slow,  and  hard,  and  84  in  the 
minute.  Respiration  20,  and  as  in  the  morning  ;  catheter  passed,  but 
only  §iij.  of  urine  followed;  ordered  S.  S.  morph.  and  a  mixture  of  carb. 
ammon.  and  spts.  lavand  co.  in  mucilage,  to  be  given  if  indicated. 
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July  7,  10  a.m. — Patient  comatose,  and  has  been  so  through  the  night; 
pulse  88,  hard,  strong  and  moderately  full  ;  respiration  still  abdominal, 
and  28  in  the  minute.  Increased  temperature  of  surface  all  over  the 
body  ;  coarse,  dry  rales  all  over  the  chest  ;  no  wet  rales  ;  no  pleuritic 
effusion  ;  no  tympanites.  Passed  §xx.  of  urine  through  the  catheter  ; 
ordered  enemata  of  beef-tea  and  brandy. 

3  p.m. — Died.  Just  before  death,  the  face  became  turgid,  lips 
purple,  and  eyes  protruding  ;  and  three  quarts  (just  measurement)  of 
blood  flowed  from  the  mouth. 

Autopsy  refused  by  the  coroner  upon  consideration  of  personal 
safety;  exact  diagnosis  could  only  be  conjectured. 

Case  5. — Fracture  and  luxation  of  the  fifth  cervical  vertebra. — Re- 
covery. (Service  of  Dr.  Stephen  Smith.) — George  Reid,  tailor,  born  in 
Ireland,  aged  29,  short  in  stature,  but  well  made  and  well  nourished, 
of  good  constitution,  and  with  no  taints  or  tendencies  ;  admitted 
August  5th. 

History. — In  Sept.,  1856,  he  fell  backward  down  fifteen  stairs,  and 
struck  upon  the  back  of  the  head  and  neck.  He  was  rendered  in- 
sensible and  remained  so  for  three  hours.  With  returning  conscious- 
ness he  had  no  recollection  of  what  had  happened,  and  became  aware 
that  an  injury  had  been  received  only  as  he  attempted  to  rise  from  the 
bed.  He  then  felt  an  acute,  spasmodic  pain  in  the  back  of  the  neck, 
which  subsided  immediately  as  he  fell  back.  This  pain  in  the  back  of 
the  neck,  upon  motion,  continued  three  months.  Three  weeks  subse- 
quent to  the  injury,  he  began  to  have  severe  pain  in  the  back  of  the  head 
—usually  nocturnal — and  at  that  time  was  admitted  to  this  hospital  in 
the  service  of  Dr.  C.  D.  Smith.  He  was  not  intoxicated  at  the  time  of  the 
fall,  but  has  never  since  been  able  to  recollect  anything  in  regard  to  it, 
his  memory  not  being  otherwise  impaired.  There  was  no  wound,  con- 
tusion, or  other  external  evidence  of  injury  upon  the  neck.  With  the 
exception  of  the  pain  mentioned,  he  had  no  symptoms.  Did  not  know 
that  the  head  was  carried  at  all  out  of  its  natural  position.  He  had 
no  paralysis,  no  anaesthesia,  no  difficulty  in  respiration,  micturition,  or 
defalcation,  no  increase  of  temperature. 

At  the  present  admission,  became  in  to  be  treated  for  the  cephalalgia, 
which  had  still  continued. 

Examination. — Upon  examination  externally,  the  fifth  cervical  ver- 
tebra was  found  to  be  displaced  forward  ;  and  upon  examination 
through  the  mouth,  the  same  vertebra  could  be  felt,  forming  a  large 
prominence  in  the  posterior  fauces.  He  was  unable  to  swallow  solid 
food  to  any  considerable  extent  ;  this  and  the  necessarily  awkward 
position  in  which  he  was  forced  to  carry  the  head,  were  the  only  pre- 
sent local  difficulties  resulting  from  the  displacement.  The  neck  was 
firm  in  its  new  position.  His  general  health  was  good,  and  he  was  dis- 
charged as  affording  no  particular  indication  for  treatment. 
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NEW  YORK  PATHOLOGICAL  SOCIETY. 
Regular  Meeting,  Not.  10,  1858.    Dr.  E.  Harris,  Vice  Pretident. 
{Reported  for  the  New  York  Journal  of  Medicine,  by  G.  F.  Shradt,  M.D.) 

Surface  abscess  of  brain. — Dr.  Krakowitzer  presented  an  interesting 
specimen  which  occurred  in  a  patient  twenty-three  years  of  age. 
His  history  presented  the  following  points  :  "When  but  a  boy,  he  remem- 
bered having  a  discharge  from  the  right  ear,  but  was  ignorant  of  the 
cause.  As  a  consequence  of  this  trouble,  the  hearing  upon  the  affected 
side  was  less  acute  than  the  other.  The  discharge  after  a  time  sub- 
sided, and  he  continued  in  good  health  until  about  a  year  ago,  when 
he  received  a  stab  behind  the  same  ear,  in  a  drunken  broil.  Thi3 
wound  healed  up  at  the  end  of  a  week  after  it  was  inflicted.  A  short 
time  after  it  had  healed  over,  there  was  marked  pain  and  swelling  of 
the  part.  The  wound  was  then  laid  open  by  a  physician,  and  a  free  dis- 
charge of  pus  took  place.  He  suffered  a  greal  deal,  from  time  to  time, 
which  was  caused  by  the  closure  of  the  wound.  This,  however,  was 
relieved  on  allowing  a  free  exit  to  the  pus.  Last  July,  when  he  mar- 
ried, the  attacks  became  more  frequent  and  severe.  He  was  then 
obliged,  when  suffering  from  an  attack,  to  hold  his  head  stiff,  and  when 
he  wished  to  rise,  to  hold  it  with  his  hands.  On  the  22d  of  last  Oc- 
tober the  pain  of  an  attack,  which  he  had  at  that  time,  was  so  severe 
that  he  fainted  away.  On  the  27th,  Dr.  Yos  was  called  in.  Soon 
after  this,  the  patient  was  seen  by  Drs.  Krakowitzer  and  Jacobi. 
They  found  an  opening  behind  the  ear  about  the  size  of  a  pea,  into 
which  a  probe  being  introduced,  dead  bone  could  be  felt.  There  was 
also  found  a  hole  in  the  mastoid  process  which  connected  with  the 
cells  about  one  inch  and  a  half  in  length.  The  general  symptoms,  as 
have  been  stated,  were  those  of  intense  suffering  from  pain.  The  skin 
was  natural,  pulse  84,  head  cool,  pupils  normal,  answering  readily  to 
the  stimulus  of  light.  There  was  no  distortion  of  the  face,  and  the 
tongue  protruded  in  a  straight  line.  The  symptoms  in  the  course  of  the 
disease  never  changed.  The  patient  never  had  a  chill,  nor  was  the 
appetite  ever  entirely  destroyed.  He  improved  somewhat  from  the 
enlargement  of  the  wound,  but  considering  this  provision  to  be  insuf- 
ficient for  the  discharge  of  matter  from  the  mastoid  cells,  an  operation 
was  performed  on  the  6th  of  the  month,  in  order  to  give  the  discharge 
a  freer  exit.  The  external  layer  of  the  mastoid  process  was  removed 
by  a  trephine,  and  a  free  oozing  of  matter  followed  the  teeth  of  the 
saw.  The  cavity  of  the  mastoid  process  was  filled  with  thick  purulent 
matter,  which  gave  forth  an  abominably  offensive  odor.  A  large 
quantity  of  the  dead  bone  was  removed  by  Luer's  forceps.  The  patient 
was  not  much  relieved  by  the  operation.  The  pain  continued  about 
the  same,  and  he  required  opiates  until  yesterday  morning,  when  be 
rather  suddenly  became  comatose,  and  died. 

Post-mortem  examination — Dura  mater  and  pia  mater  quite  healthy. — 
On  the  anterior  surface  of  the  middle  lobe  there  was  a  large  abscess 
lined  with  a  pyogenic  membrane.  On  the  anterior  aspect  of  the 
petrous  portion  of  the  temporal  bone,  the  dura  mater  was  ulcerated 
to  the  size  of  a  three-cent  piece.    At  the  bottom  of  this  ulcer  necrosed 
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bone  was  exposed.  No  connection  could  be  found  between  the  cavity 
of  the  skull  and  these  cells.  The  portio  dura,  it  seems,  was  not  in  any 
way  involved  in  the  diseased  action.  There  was  found  a  communica- 
tion between  the  cavity  of  these  cells  and  tympanum.  Pus  was  found 
in  the  cavity  of  the  third  ventricle. 

Dr.  James  R.  Wood  remarked,  that  surface  abscess,  as  the  result  of 
syphilis,  was  a  very  common  affection  ;  that  it  might  exist  for  a 
long  time  without  interfering  with  the  functions  of  the  brain.  He  had 
trephined  several  for  this  abscess  with  marked  relief. 

Dr.  Krakowitzer  stated,  that  his  case  was  a  syphilitic  one,  that  a 
well  developed  chancre  was  about  the  only  inheritance  he  left  his  wife. 

Dr.  Willard  Parker  presented  a  cancerous  testis  removed  from  a 
child  ten  months  old.  The  exciting  cause  of  the  disease  seems  to  have 
been  a  slight  blow  upon  the  testis  about  six  or  eight  months  ago. 
About  six  months  after  the  accident,  it  was  noticed  that  the  testicle 
began  to  increase  ;  this  was  particularly  marked  within  the  last  week 
or  two.  During  all  this  time,  the  little  one  complained  of  no  very 
considerable  amount  of  pain.  The  organ  was  removed  by  Dr.  P.,  aud 
was  found  to  be  encephaloid  in  its  character.  He  stated  that  it  was 
the  youngest  subject  in  which  he  had  met  with  that  disease. 

Dr.  Wood  asked  how  long  it  was  possible  for  a  patient  to  survive 
after  an  operation  was  performed  ?  According  to  his  experience  he 
had  never  seen  one  live  over  two  years. 

Dr.  Parker  never  had  a  patient  to  live  over  a  year.  Dr.  G.  Buck 
could  only  state  the  sequel  of  one  case,  aud  that  one  terminated  fatally 
within  a  year  after  the  operation. 

Regular  Meeting,  Nov.  24. — E.  R.  Peaslee,  M.D.,  President. 

Wound  of  carotid  artery. — Dr.  W.  Detmold,  presented  a  specimen 
of  wound  of  the  carotid  artery  with  the  following  history :  He  was 
called  a  fortnight  before  to  see  a  child  who  had  the  day  previous  fallen 
down  a  flight  of  stairs  upon  an  open  scissors,  causing  an  incised  wound 
about  half  an  inch  in  length,  situated  about  half  or  three  quarters  of  an 
inch  above  the  clavicle  in  the  course  of  the  common  carotid.  It  ap- 
pears that  the  wound  bled  a  good  deal,  but  the  physician  who  was 
called  in  at  the  time,  succeeded  in  arresting  it,  and  closing  up  the  open- 
ing with  sutures.  When  Dr.  D.  saw  the  child  the  morning  after,  it  was 
in  a  comatose  condition — around  the  wound  referred  to  there  was  a 
diffuse  false  aneurism,  which  gave  a  distinct  aneurismic  thrill.  He  con- 
cluded from  the  facts  of  the  case  that  the  carotid  bad  been  wounded, 
but  as  there  was  no  hemorrhage  present  at  the  time  he  did  not  deem  it 
advisable  to  cut  down  and  attempt  to  tie  the  vessel.  He  watched  the 
child  and  did  nothing ;  a  day  or  two  after,  the  child  became  hemiplegic 
on  the  left  side,  the  wound  being  situated  on  the  right.  This  paralysis 
disappeared  in  a  day  or  two.  He  saw  the  child  a  second  time,  after 
which  the  wound  was  left  open,  but  no  hemorrhage  followed  ;  the  child 
progressing  very  well,  with  a  pulse  never  over  120,  until  the  tenth  day 
after  the  accident,  when  he  died. 

Autopsy  the  next  day. — The  injured  vessel  was  exposed  by  a  careful 
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dissection,  and  there  was  found  some  blood  in  the  sheath.  The  caro- 
tid was  fonnd  to  be  severed  entirely  across  with  the  exception  of  a  small 
posterior  band.  The  edges  of  the  wound  were  fonnd  to  be  related  to 
each  other  in  snch  a  way  that  the  smallest  amount  of  pressure  was 
sufficient  to  cause  coaptation  of  the  parts.  He  supposed  that  the 
child  died  of  phlebitis.  The  case  was  an  interesting  one,  inasmuch  as 
it  proved  that  such  an  extensive  wound  of  a  large  vessel  could  exist 
for  ten  days  and  be  controlled  by  such  a  slight  amount  of  pressure. 

Dr.  A.  Clark  asked  if  the  paralysis  was  not  due  to  a  temporary  in- 
terrnption  of  the  circulation  through  the  part,  and  that  when  the  force 
of  the  circulation  was  sufficiently  restored  to  overcome  the  obstacle, 
the  brain  was  again  supplied  with  its  normal  amount  of  blood  and  the 
paralysis  disappeared.  He  thought  if  the  paralysis  was  due  to  the 
closure  of  a  vessel  by  a  clot,  it  would  hardly  disappear  in  two  days. 

Dr.  Detmold  believed  that  a  small  filament  of  coagulated  blood 
was  seporated  from  the  main  mass,  carried  into  the  brain  until  it  came 
to  an  artery  that  was  too  small  to  let  it  pass,  and  in  this  way  a  small 
portion  of  the  substance  of  the  brain  was  deprived  of  its  nourishment. 
The  clot  at  the  end  of  that  time  might  have  been  absorbed  and  every 
thing  go  on  as  usual.  In  conclusion,  he  stated  that  he  was  not  aware 
that  paralysis  was  the  result  of  ligature  of  the  carotid  in  cutting  off 
simply  the  supply  of  blood  to  the  brain. 

Dr.  Clark  stated  that  Dr.  Jas.  R.  Wood  related  six  instances  where 
such  a  result  followed  the  ligature  of  the  carotid. 

Dr.  Tan  Buren  stated  that  he  had  a  distinct  recollection  of  three 
cases  that  occurred  under  his  observation,  in  which  ligature  of  the  caro- 
tid produced  hemiplegia  of  the  opposite  side.  In  two  of  these  the  re- 
sult was  instantaneous.  One  case,  he  said,  occurred  under  my  care  in 
Bellevue,  which  was  performed  for  malignant  disease  of  the  nose  in  a 
man  about  the  middle  age.  The  case  terminated  fatally  in  72  hours — 
nearly  the  whole  of  the  side  of  the  brain  corresponding  to  the  side  of 
the  ligature  was  found  to  be  softened. 

The  second  case  also  occurred  in  the  same  institution  ;  the  carotid  was 
tied  by  Dr.  Isaac  Green — the  patient  was  a  middle  aged  man.  This 
was  also  attended  with  paralysis,  which  he  slowly  recovered  from, 
though  I  think,  not  entirely.  The  third  case  was  one  in  which  I  as- 
sisted Dr.  Valentine  Mott  to  tie  the  carotid  for  malignant  disease  of 
the  fauces.  At  the  moment  the  ligature  was  applied  there  was  hemi- 
plegia of  the  opposite  side.  Patient  after  a  while  recovered  from  the 
paralysis  and  the  disease  showing  a  disposition  to  return,  the  carotid 
of  the  other  side  was  tied,  paralysis  also  followed  this  operation.  This 
second  attack  of  hemiplegia  was  less  severe  than  on  the  opposite  side, 
and  only  lasted  a  day  or  two.  The  patient  ultimately  recovered  for  all 
I  know  to  the  contrary. 

Dr.  Gr.  F.  Shrady  next  presented  a  specimen  of  extensive  abscess  of 
the  brain.  It  was  removed  from  the  body  of  one  of  the  victims  of  the 
Thirtieth  street  tragedy,  who  died  at  the  New  York  Hospital,  on  the 
14th  of  November.    The  history  of  the  case  was  as  follows  : 

Elizabeth  C  ,  aged  23,  native  of  Ireland,  was  admitted  to  the 
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New  York  Hospital,  Oct.  26th,  during  the  attendance  of  Dr.  Markoe, 
with  scalp  wounds,  which  were  inflicted  by  a  hatchet.  Two  of  these 
wounds  were  situated  just  to  the  left  of  the  median  line,  near  the  ver- 
tex, longitudinal  in  their  direction,  about  half  an  inch  from  each  other. 
The  third  was  situated  posteriorly  on  the  right  side,  over  the  occipital 
bone,  semicircular  in  form,  and  caused  by  a  glancing  blow  of  the  wea- 
pon— they  all  extended  to  the  bone.  The  skull  itself  did  not  seem  to 
be  injured  materially.  Several  small  pieces  of  the  external  table  were 
chipped  off  in  the  posterior  wound,  and  at  the  bottom  of  the  wound 
nearest  the  vertex  there  was  a  small  groove  in  the  bone  about  an  inch 
and  a  half  in  length,  evidently  caused  by  a  direct  blow  upon  the  part. 
When  first  seen  she  was  considerably  prostrated  both  from  the  shock 
of  the  injuries  received  and  the  loss  of  a  considerable  amount  of  blood  ; 
though  there  was  no  cerebral  disturbance  present.  Reaction  soon  came 
on,  and  everything  progressed  favorably.  She  continued  to  do  well, 
the  wounds  granulating  nicely  until  the  3d  of  Nov.,  eight  days  after 
the  injury,  when  she  complaiued  of  severe  pain  in  the  side  of  the  head 
in  the  region  of  the  wound,  attended  with  a  great  deal  of  febrile  excite- 
ment, dilatation  of  the  pupils,  and  the  occurrence  of  hemiplegia  of  the 
right  side.  From  that  time  she  begau  to  be  stupid.  Her  bowels  were 
freely  opened,  leeches  were  applied  around  the  wound,  a  blister  to  the 
back  of  the  neck,  but  without  any  good  effect.  Ccma  supervened  on 
the  third  day  after,  when  an  operation  was  attempted  for  her  relief  by 
Dr.  Parker,  who  was  at  that  time  attending-surgeon.  During  the  night 
previous  to  the  day  of  the  operation  the  patient  had  four  general  con- 
vulsions, which  were  quite  severe. 

Taking  these  symptoms  into  consideration,  it  was  thought  possible 
that  a  portion  of  the  internal  table  of  the  skull  was  depressed  at  the 
situation  of  the  groove  on  the  outside.  Dr.  Parker  trephined  over  this 
spot,  removed  a  button  of  bone,  and  found  a  small  spicula  of  the  vitre- 
ous table  splintered  off  at  a  point  corresponding  with  the  external  in- 
jury. The  dura  mater  was  diseased  at  that  point,  thickened,  softened, 
and  was  unavoidably  wounded  by  the  trephine.  A  portion  of  this  mem- 
brane, about  as  large  as  a  two-shilling  piece,  was  cut  away.  The  brain 
substance  immediately  underneath  did  not  seem  to  be  injured,  and  pre- 
sented no  marks  of  any  abnormal  action,  except  a  considerable  discolor- 
ation of  the  part. 

The  wound  was  left  open  and  dressed  with  cold  water.  The  next 
day  after  the  operation  her  mental  functions  were  sufficiently  restored 
to  enable  her  to  answer  some  questions  intelligibly,  but  the  appearance 
of  her  pupils  were  unaltered.  Ou  the  8th,  three  days  after  the  opera- 
tion, a  small  fungus,  about  the  size  of  the  end  of  the  finger,  made  its 
appearance  projecting  from  the  centre  of  the  wound  ;  still  she  kept  on 
improving,  complaining  only  of  an  occasional  pain  in  the  head,  which 
was  always  alleviated  by  the  application  of  leeches.  The  pupils  still 
kept  moderately  dilated.  Her  pulse,  during  all  this  time  ranged  be- 
tween 90  and  100,  was  moderately  full  but  compressible. 

On  the  morning  of  the  11th,  six  days  after  the  operation,  she  was 
seized  with  another  general  convulsion,  making  the  fifth.    It  was  by  no 
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means  as  severe  as  the  former  ones,  and  lasted  but  five  minutes.  She 
continued  in  this  state  with  a  good  deal  of  intelligence,  able  to  answer 
questions  promptly,  pulse  quiet  and  full  until  the  night  of  the  12th, 
seven  days  after  the  operation,  when  rather  suddenly  coma  again  came 
on  ;  her  pupils  became  again  widely  dilated,  pulse  ninety -two,  and 
thready.  Leeches  were  again  applied,  and  blisters  placed  on  the  back 
of  the  neck,  but  no  abatement  of  the  symptoms  followed  their  use. 
During  the  day  the  fungus,  which  bad  increased  none  since  its  forma- 
tion, was  noticed  to  shrink  away  into  the  cavity  of  the  skull,  leaving 
nothing  but  the  thickened  scab  which  formerly  covered  it. 

The  coma  grew  gradually  more  profound  during  the  following  night, 
the  pulse  growing  more  and  more  feeble  until  eleven  a.m.  of  the  14th, 
when  she  died.  Early  on  the  morning  of  her  death,  on  removing  the 
wet  cloth  from  the  wound,  it  was  found  to  be  smeared  over  with  brain 
matter,  this  discharge  continued  until  death  took  place,  and  amounted  in 
all  to  a  small  teacupful. 

The  post-mortem  examination  was  made  four  hours  after  death.  The 
whole  superior  surface  of  the  dura  mater  was  thickened,  and  at  the  situ- 
ation of  the  bole  in  the  skull,  there  was  an  opening  into  it  nearly  as 
large  as  a  half  dollar,  nearly  circular  in  shape,  with  ragged  edges.  This 
opening  discharged  through  it  a  considerable  quantity  of  broken  down 
brain  substance  mixed  with  pus,  of  a  pinkish  hue,  which  formed  the  con- 
tents of  an  immense  abscess  of  the  brain,  occupying  fully  two-thirds  of 
the  whole  substance  of  the  left  hemisphere.  The  cortical  portion  of  the 
organ  was  destroyed  for  a  considerable  space  around  the  wound  in  the 
dura-mater.  The  cavity  of  the  left  ventricle  was  found  to  be  entirely 
obliterated,  the  corpus  striatum  and  optic  thalamus  were  almost  entirely 
destroyed  by  the  diseased  action.  Tne  septum  lucidum  was  partially  de- 
stroyed. The  corpus  callosum  was  very  much  softened.  The  right 
hemisphere  was  very  slightly  affected,  the  softening  being  very  superfi- 
cial, and  limited  to  the  superior  margin  of  the  longitudinal  fissure.  The 
walls  of  the  right  ventricle  were  somewhat  broken  down,  and  the  cavity 
was,  to  a  certain  extent,  filled  with  the  same  material.  Besides  this, 
there  was  a  small  deposit  of  flaky  pus  around  the  optic  chiasm  and  in 
the  fold  of  the  lougitudiual  fissure 

I  omitted  to  state,  that  at  the  time  of  operation  a  very  small  quan- 
tity of  pus  was  seen  to  flow  from  the  wound  in  the  skull. 

Dr.  Detmold  in  this  connection  referred  to  a  similar  case  of  abscess 
of  brain,  which  was  evacuated  by  a  free  incision.  When  he  first  saw 
the  case,  the  patient  was  comatose,  the  pulse  40,  and  breathing  ster- 
torous. He  removed  a  portion  of  bone,  and  found  the  dura  mater 
perfectly  healthy,  but  from  the  nature  of  the  case,  being  under  the 
firm  conviction  that  an  abscess  did  exist,  boldly  cut  through,  and 
evacuated  it.  While  the  pus  was  flowing,  the  patient  recovered  his 
consciousness.  The  quantity  discharged  amounted  to  five  or  six 
ounces.  After  that,  the  patient  went  about  for  a  couple  of  mouths, 
and,  with  the  exception  of  his  memory,  which  however  he  entirely 
lost,  he  did  very  well.  His  reasoning  powers  seemed  to  be  un- 
changed. 
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He  lived  sufficiently  long  to  allow  the  wound  to  heal  up,  with  the 
exception  of  a  small  opening  through  which  a  probe  could  be  intro- 
duced for  its  whole  length,  into  the  lateral  veutricle.  At  the  end  of  a 
couple  of  months,  trouble  in  the  brain  again  came  on,  pus  found  in  the 
ventricle,  and  was  evacuated,  but  he  died  sooa  after.  It  was  found 
that  the  septum  lucidum  had  been  ruptured,  and  discharged  some  of  the 
contents  of  the  diseased  ventricle  into  the  one  upon  the  opposite  side. 

Dr.  W.  H.  Van  Buren  next  referred  to  an  analogous  case  of  another 
one  of  the  victims  of  the  tragedy.  The  wound  was  about  one  and  a 
half  inches  to  the  left  of  the  median  line  on  the  top  of  the  head.  It 
presented  a  solitary  fissure  which  penetrated  the  skull,  and  resembled 
very  much  the  appearance  of  a  chop  into  a  log  by  a  broad  axe.  It 
was  impossible  to  bring  the  edges  into  any  correct  apposition.  A 
probe  being  introduced  into  the  wound,  went  into  the  substance  of  the 
brain.  He  was  satisfied  that  the  dura  mater  was  injured,  and  went 
no  farther.  There  was  neither  concussion  nor  paralysis  present. 
Under  the  circumstances,  it  was  thought  best  to  close  up  the  wound, 
with  the  hope  that  the  opening  in  the  dura  mater  might  close.  Ac- 
cordingly, sutures  were  applied. 

The  patient  did  well  for  thirteen  days,  when  he  was  seized  with  con- 
vulsions, after  which  he  was  thoroughly  paralyzed  upon  the  opposite 
side.  With  a  pair  of  cutting  forceps,  the  cranial  bones  at  the  seat  of 
the  injury  were  carefully  gnawed  away.  He  then  discovered  that  some 
of  the  fragments  of  the  internal  table  were  detached  by  the  force  of 
the  blow.  These  spiculae  were  found  to  be  adherent  to  the  dura  mater, 
and  when  detached,  pus  was  seen  to  flow.  The  child  looked  very  much 
at  that  time,  as  if  he  was  going  to  get  well,  it  being  fourteen  days  since 
the  operation.  After  the  operatiou  everything  went  on  very  slowly, 
and  in  the  meantime  he  began  to  be  excessively  pallid.  This*  state  of 
things  has  been  noticed  by  Rokitansky,  who  supposes  it  to  be  owing 
to  a  lack  of  power  in  the  nervous  centre  to  elaborate  the  blood  cor- 
puscles. 

He  stated  that  four  out  of  six  of  these  victims  were  paralyzed  on 
the  opposite  side  of  the  injury.  The  other  two  were  not  hemiplegic. 
The  eldest  son  was  very  severely  injured — in  fact,  he  had  the  most 
formidable  wound  of  the  six,  yet  not  a  bad  symptom  has  showed  itself 
since  the  injury,  and  he  is  now  in  a  fair  way  to  recover. 

Dr.  Krakowitzer  stated  that  Dr.  Isaacs  of  Brooklyn  examined  a  case 
of  fungus  cerebri,  where  the  matter  protruded  was  essentially  brain 
matter,  as  was  proved  by  microscopical  examination. 

Dr.  Parker  referred  to  an  interesting  paper,  by  Dr.  Gurdon  Buck, 
published  in  the  New  York  Journal  of  Medicine  and  Surgery,  vol.  ii. 
1840.  Thirty-three  cases  were  collected  ;  in  all  these  the  fungus  was 
found  to  be  composed  of  brain-matter. 

Dr.  Krakowitzer  thought  that  the  fungus  was  a  new  growth,  and 
that  Isaac's  case  was  a  very  rare  exception. 

Dr.  A.  Clark  stated  that  he  had  examined  portions  of  the  fungus 
in  two  of  Dr.  Buck's  cases,  under  the  microscope,  and  was  positive 
that  there  was  not  a  particle  of  brain-matter  in  them. 


PART  SECOND. 
CRITICAL  ANALYSIS. 


Art.  VII. —  Statistical  Report  on  the  Sickness  and  Mortality  in  the 
Army  of  the  United  States.  Prepared  under  the  direction  of  Brevet 
Brigadier-general  Thomas  Lawson,  Surgeon  General  TJ.  S.  A.,  by 
Richard  H.  Coolidge,  M.D.,  .Assistant  Surgeon  U.  S.  Army. 
Washington,  1856. 

Through  inadvertence,  tbis  volume  has  not  hitherto  received  a  notice 
in  this  Journal,  although  it  has  been  issued  nearly  three  years.  We  deem 
an  apology  for  this  apparent  indifference  due  the  distinguished  officer 
under  whose  directions  it  appears,  and  the  able  editor,  to  whose  inde- 
fatigable and  intelligent  labors,  the  character  of  the  work  must  be  chiefly 
ascribed.  For  that  class  of  medical  men,  whose  reports  form  the  bulk 
of  the  work — men  who  volunteer  to  enter  the  army  service,  and  spend 
their  days  in  the  inhospitable  regions  of  our  border — we  have  the 
strongest  sympathy  ;  nor  would  we  in  the  smallest  degree  fail  to 
show  a  proper  appreciation  of  their  contributions  to  medical  science. 
The  work  presented  under  the  above  title  is  of  such  magnitude  and 
peculiar— we  may  say  original — character,  that  the  few  moments  and 
brief  space,  usually  devoted  to  the  review  of  the  ordinary  new  books 
of  the  day,  are  entirely  inadequate. 

Undertaken  by  Dr.  Coolidge  in  obedience  to  instructions  received 
from  the  Surgeon-general,  the  present  work  gives  all  the  statistical 
information  compiled  from  the  records  of  the  Department  since  the  publi- 
cation of  the  previous  work,  prepared  by  the  late  Dr.  Samuel  Forry, 
and  printed  in  1840,  and  embraces  a  period  of  time  from  January, 
1839,  to  January,  1855.  It  contains  the  most  complete  account  of  the 
sanitary  condition  of  our  army,  and  the  medical  topography  of  the 
whole  of  our  vast  area  extending  from  Maine  to  Mexico,  and  from 
ocean  to  ocean  ;  and  with  the  remarks  on  the  topography  and  special 
diseases  of  particular  districts — contained  in  the  various  sub-reports,  as 
well  as  in  the  observations  of  the  author — presents  to  the  medical  pro- 
fession an  array  of  important  facts,  such  as  could  have  been  obtained 
in  no  other  way.  The  organized  whole  is  presented  to  us  in  a  form 
which  stands  unrivalled  in  composition,  arrangement,  or  topographical 
execution. 

The  volume  is  arranged  in  two  parts,  the  first  containing  the  statis- 
tical report  of  the  sickness,  etc.,  occurring  in  the  army.  These  statistics 
are,  for  convenience,  arranged  under  separate  heads,  corresponding 
with  the  great  geographical  divisions  and  their  sub-regions.  The 
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second  contains  an  account  of  the  sickness  and  mortality  of  the  troops 
during  the  Mexican  war  ;  and  to  the  whole  an  appendix  is  added,  con- 
taining answers  to  the  Surgeon-general's  circular  issued  in  1843,  re- 
questing a  report  from  the  various  medical  officers,  regarding  the 
administration  of  quinine  in  large,  doses.  Many  of  these  are  full  of 
interesting  statements  and  facts  given  by  Surgeons  Satterlee,  Wood, 
Byrne,  Harney,  McCormick,  and  others. 

The  sub-reports  contain  information,  interesting  not  only  to  medical 
men,  but  to  others  engaged  in  scientific  pursuits.  The  botanist,  geolo- 
gist, zoologist,  meteorologist,  and  ethuologist,  will  find  much  that  is 
valuable  in  their  respective  brauches. 

A  complete  analysis  of  the  merits  of  every  sub-report,  and  of  the 
prominent  features  of  each  sub-region,  would  render  the  present  review 
too  lengthy,  and  our  words  superfluous,  as  the  terse  remarks  made  by 
the  author  at  the  close  of  the  history  of  each  region,  are  themselves  so 
concise,  that  to  do  justice  to  the  subject,  we  would  simply  be  quoting 
Dr.  Coolidge's  own  observations. 

The  sub-reports  coutain  many  valuable  articles  on  the  medical  topo- 
graphy of  particular  districts  and  posts,  written  by  medical  officers 
there  stationed.  When  all  contain  so  much  that  is  interesting,  we  are 
at  a  loss  to  select  individual  papers  upon  which  to  bestow  particular 
commendation.  Without  disparagement  to  the  others,  however,  we 
would  fain  attract  attention  to  a  few.  In  that  portion  of  the  work 
devoted  to  the  northern  division,  wre  find  an  excellent  article  on  the 
Medical  Topography  and  Diseases  of  Fort  Kent,  by  the  late  lamented 
Assistant  Surgeon  Wootherspoon,  and  in  the  general  remarks  on  the 
diseases  of  the  same  region,  attention  is  called  to  the  rarity  of  mala- 
rious diseases  in  the  sub-division  comprising  New  England.  These, 
when  they  occur,  are  usually  in  subjects  lately  arrived  from  more 
southern  stations.  Assistant  Surgeon  Sargent  reports  that  in  thirty- 
three  years  practice  at  Fort  Constitution  (Portsmouth  harbor,  X.  H.), 
he  had  known  of  but  one  case  of  intermittent  fever,  not  of  foreign 
origin.  Surgeon  Moore  gives  some  valuable  practical  remarks  on 
scurvy.  Another  report  relating  to  the  diseases,  etc.,  of  Fort  Fairfield, 
is  from  the  able  pen  of  Dr.  Coolidge. 

Dr.  Isaacs  (now  of  Brooklyn),  in  a  report  from  Fort  Wilkins,  gives 
much  useful  information  regarding  the  medical  topography  of  the  Lake 
Superior  region,  and  also  draws  attention  to  the  occurrence  in  1844,  of 
epidemic  peritonitis  among  the  soldiers  at  his  station. 

From  the  north  interior  region,  west  of  the  great  lakes,  we  have  an 
excellent  report  by  Assistant  Surgeon  Charles  C.  Keeney.  This,  be- 
sides containing  information  interesting  only  to  the  medical  man,  gives 
many  valuable  facts  regarding  the  geology  of  the  country  about  Fort 
Dodge,  Iowa,  and  the  valley  of  the  Des  Moines  River.  The  botany  and 
zoology  of  the  region  are  also  touched  upon,  and  add  greatly  to  the  in- 
terest of  the  paper. 

Following  this  report,  is  one  from  Assistant  Surgeon  J.  Frazier  Head, 
giving  an  account  of  Fort  Ripley,  Minnesota,  with  its  topography  and 
diseases.    As  in  the  last  mentioned  article,  Dr.  Head  gives  much  inter- 
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esting  information  regarding  the  natural  history  and  geology  of  the 
region,  and  in  addition,  furnishes  to  the  ethnologist  much  that  is  useful 
concerning  the  native  aborigines.  Embodied  in  the  report  is  a  valuable 
letter  from  Dr.  David  Day,  on  the  same  subject.  Dr.  Head,  in  speak- 
ing of  intermittent  fever  says  :  "  no  iustauce  is  known  of  the  disorder 
having  originated  in  the  territory." 

Assistant  Surgeon  Alex.  B.  Hasson,  gives  a  thorough  report  ou  simi- 
lar subjects  from  Fort  Ridgely,  Minnesota.  The  remarks,  at  the  close 
of  his  report,  concerning  the  cautions  necessary  to  be  observed  in  the 
examination  of  army  medical  tables  of  statistics  are  well  worthy  of  at- 
tention. 

Among  the  reports  on  the  middle,  division,  is  one  from  Assistant  Sur- 
geon L.  A.  Etl wards,  on  the  diseases,  etc.,  of  Fort  Washington,  Md. 
In  this  there  is  a  valuable  table  showing  the  relative  frequency  of  inter- 
mittent and  remittent  fevers  at  that  post,  during  periods  of  about 
twenty  years'  interval.  Dr.  Edwards  remarks,  that  he  believes  "  that 
intermittent  fever  is  not  only  less  frequent  in  that  neighborhood  than 
formerly,  but  that  it  bears  a  milder  form." 

In  the  pages  devoted  to  the  consideration  of  the  interior  region 
east,  of  the  same  division,  are  some  interesting  observations  ou  cholera 
by  Surgeons  Finley  and  Byrne,*  aud  in  the  reports  on  the  western  sec- 
tion of  the  division,  are  extended  papers  on  different  districts,  by  Assis- 
tant Surgeon  Barnes,  which  will  repay  perusal,  and  cover  much  the 
same  variety  of  subjects  as  those  alluded  to  from  Minnesota.  Dr. 
Ridgely  gives  some  interesting  remarks  concerning  the  limits  of  malarial 
districts,  etc. 

The  southern  division  has  furnished  reports  on  the  peculiarities  of 
its  class  of  disease,  which  should  be  read  by  every  southern  practitioner. 
The  substauce  of  Surgeon  Porter's  report  on  the  diseases  of  Fort 
Moultrie,  South  Carolina,  had  already  appeared  in  a  leading  medical 
Journal  ;  nevertheless  its  present  publication,  as  a  connected  whole,  dou- 
bles its  usefulness,  although  the  deductions  drawn  will  scarcely  be  in- 
dorsed by  all. 

Drs.  McCormick  and  McParliu  follow,  witli  reports  containing  highly 
useful  and  practical  remarks  concerning  yellow  fever  and  cholera. 

From  the  secoud  section  of  the  south  interior  region,  we  have  a 
capital  report  on  the  diseases,  etc.,  of  Fort  Gibson,  in  the  Cherokee 
nation,  written  by  Assistant  Surgeon  Coolidge. 

Assistant  Surgeon  Rodney  Glisan  furnishes  an  excellent  report  from 
Fort  Arbuckle,  Arkansas. 

A  letter  from  Surgeon  Charles  S.  Tripler,  contains  a  very  full  special 
report  ou  cholera  Asiatica,  as  it  attacked  the  4th  regiment  of  infantry 
while  en  rovie  for  California. 

We  must  here  stop  the  critical  examination  of  the  various  sub-reports 
from  the  medical  officers  distributed  over  our  great  national  area,  with 
simple  allusion  to  several  which  especially  strike  our  fancy.  From 
Fort  Brown,  Texas,  Surgeon  Moore  ;  Riuggold  barracks,  Assistant 
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Surgeon  Moses;  Camp  J.  E.  Johnston,  Assistant  Surgeon  Swift  ;  Fort 
McKavett,  Texas,  Assistant  Surgeon  Crawford  (this  report  contains 
much  useful  botanical  information)  ;  Socorro,  New  Mexico,  Assistant 
Surgeon  J.  P.  Hammond  ;  Monterey,  California,  Assistant  Surgeon 
King. 


Art.  YIII. — Review  of  the  22d  Volume  of  the  Memoirs  of  the  Imperial 
Academy  of  Medicine  of  Paris.    By  J.  W.  Gree.ve,  M.D. 

Upon  examining  the  recent  volume  of  the  Transactions  of  the  French 
Imperial  Academy  of  Medicine,  we  find  that  its  members  have  recently 
remodelled  and  revised  the  by-laws  governing  their  Association.  As 
these  changes  are  material,  we  have  concluded  in  the  present  review 
to  give  an  abstract  of  them  for  the  benefit  of  the  readers  of  this 
Journal. 

Tlie  first  article  proclaims  that  the  titulary  members  shall  be  limited 
to  one  hundred,  and  that  they  shall  be  divided  into  eleven  sections,  as 
follows  : 

Sec.  1st.  Anatomy  and  Physiology,     10    Sec.  "7th.  Obstetrics,  7 
"    2d.  Medical  Pathology,       ,        13     "    8th.  Public  Hygiene  and  Legal 
"    3d.  Surgical  Pathology,  10  Medicine   and  Medical 

"    4th.  Therapeutics  and  Natural  Police,  10 

History  of  Medicine,         10     "    9th.  Veterinary  Medicine,  6 
"    5th.  Operative  Medicine,  7      "  10th.  Medical  Chemistry  &  Physic,  10 

"    6th.  Pathological  Anatomy,  7      "  11th.  Pharmacy,  10 

57  _j_  43  =  100.  43 

The  second  article  states,  that  the  Free  Associates  are  limited  to  the 
number  of  ten.  The  National  Associates  can  be  as  many  as  twenty. 
The  Foreign  Associates  are  limited  to  the  number  of  twenty.  The 
number  of  National  Correspondents  is  fixed  at  one  hundred,  the  For- 
eign Correspondents  to  the  number  of  fifty.  The  National  and  Foreign 
Correspondents  are  next  divided  into  four  divisions,  as  follows  : 

1st  div. — Anatomy  and  Physiology,  Medical  Pathology,  Therapeu- 
tics and  Medical  Natural  History,  Pathological  Anatomy,  Public  Hy- 
giene and  Legal  Medicine.  The  number  of  national  correspondents 
50  ;  Foreign  at  25. 

The  2d  division  consists  of  Surgical  Pathology,  Operative  Medicine 
and  Obstetrics.  The  national  correspondents  are  24,  the  foreign 
at  12. 

The  3d  division  is  that  of  Veterinary  Medicine.  The  national  cor- 
respondents number  six,  the  foreign  three. 

The  4th  division  is  comprised  of  Physics,  Medical  Chemistry,  mid 
Pharmacy.  There  are  20  national  correspondents  and  10  foreign. 
The  meetings  are  held  every  Tuesday  at  3  o'clock  p.m.;  only  members 
can  assist  at  these  reunions.  There  are  two  secretaries,  one  perpetual, 
the  other  annual  ;  the  latter  supplying  the  place  of  the  former  when 
absent,  and  forming  one  of  the  four  who  constitute  the  administrative 
council.  All  papers  presented  to  the  Academy  are  dated  by  the  per- 
petual secretary  in  the  order  in  which  they  arrive,  and  they  are  read 
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in  the  same  order,  except  by  vote  of  the  Academy.  If  any  paper  is 
thought  worthy  of  a  particular  report  it  is  handed  to  a  committee. 
Thiscommission  may  number  three,  fire,  seven,  nine  or  eleven  members, 
according  to  the  importance  of  the  object.  Besides  these  there  are 
permanent  committees,  which  are  composed  of  six  or  nine  members. 
These  are  elected  each  year,  in  December.  Printed  works  are  not 
subject  to  a  report  unless  they  are  foreign.  These  reports  can  be  dis- 
cussed at  a  regular  or  special  sitting.  On  the  first  Tuesday  in  May  iu 
each  year  there  is  a  public  meeting,  at  which  the  labors  of  the  past 
year  are  shown;  eulogies  are  read  on  members  dead  during  the  year; 
the  names  of  authors  who  have  merited  prizes;  the  announcement  of 
new  subjects  for  prizes  for  the  ensuing  year,  and  the  reading  of  designa- 
ted papers.  No  discussion  can  take  place  at  this  meeting.  No  one 
can  become  a  resident  member,  unless  a  regular  graduate  either  in  me- 
dicine, surgery,  or  received  by  a  special  school  of  pharmacy  or  veteri- 
nary medicine;  and  he  must  also  make  the  express  demand  to  be  re- 
ceived. There  must  always  be  three  months  vacancy  before  a  place 
can  be  filled.  All  demands  for  membership  addressed  to  the  Academy 
are  returned  by  them*  1st,  To  the  section  where  the  vacancy  exists,  if 
of  a  resident  member ;  2d,  For  all  the  other  nominations,  to  a  special 
commission,  composed  of  at  least  five  members,  elected  by  ballot. 

The  Academy  shall  propose,  at  least  once  a  year,  a  subject  for  a  prize; 
the  paper  to  consist  of  experiments,  of  observations,  or  of  positive  re- 
searches. The  resident  members  alone  are  excluded  from  this  "  con- 
con  rs." 

The  Academy  upon  the  demand  of  government,  shall  choose  from 
among  its  members,  a  committee,  to  be  sent  to  any  place  where  an 
epidemic  is  raging;  to  make  observations  upon  new  mineral  springs;  or, 
where  public  utility  shall  render  their  presence  necessary. 

The  Academy  can,  at  its  own  expense,  send  a  deputation  to  attend 
the  obsequies  of  any  of  its  members. 

No  bust  or  painting  of  any  deceased  member  can  be  placed  inside  the 
walls  of  the  Academy,  until  five  years  after  his  decease. 

The  officers  for  the  year  1858  are  :  President,  Laugier;  Vice  Presi- 
dent, Cruveilhier  ;  Perpetual  Secretary,  Dubois  (Fred  ) ;  Annual  Sec- 
retary, Devergie;  Treasurer,  Gimelle. 

By  the  list  there  are  one  hundred  and  four  resident  members,  so 
there  cau  be  no  election  until  there  have  been  five  deaths. 

There  are  ten  national  associates;  there  should  be  twenty;  seventeen 
foreign  associates  ;  full  number  twenty.  Eighty-five  national  corres- 
pondents of  the  1st  division,  these  are  to  be  reduced  to  fifty.  Forty-five 
national  correspondents  of  the  2d  division,  should  be  reduced  to  twen- 
ty-four. In  the  3d  division  there  is  but  one  where  there  should  be  six. 
The  4th  division  has  the  right  number,  viz.  twenty.  There  are  fifty 
foreign  correspondents  in  the  1st  division,  there  should  be  but  twenty- 
five.  In  the  2d  division  there  are  twenty-four,  there  should  be  but 
twelve.  In  the  3d  division  there  are  four  members,  should  be  but  three; 
twelve  members  are  in  the  4th  division,  there  should  be  but  ten. 

The  next  article  in  order  is  The  Eulogy  vpcn  Magendie,  given  by  the 
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perpetual  Secretary,  Dubois,  at  the  annual  public  meeting  held  in  May. 
He  commences  his  oration  in  the  words  of  Cuizot.  "  Science  has  its 
sublime  speculators,  and  its  prophets,  who  unravel  by  a  coup  d'ceil  the 
great  laws  of  the  universe  and  seize  them  ;  as  Columbus  discovered 
the  New  World,  in  starting  out  to  search  for  it  upon  the  faith  of  an 
idea.  Around  these  range  themselves  sagacious  observers,  who  excel  iu 
the  research  of  particular  phenomena,  prove  them,  describe  and  attach 
them  successively  to  the  domain  of  science;  and  in  this  domain  so  en- 
riched enter  the  legislative  spirits,  who  class  the  facts  gathered,  assign 
the  reports,  determine  the  laws,  resolve  them  into  general  formulas,  de- 
fine the  present  state  of  sciences,  and  these  then  become  the  point  of 
departure  and  the  instruments  of  new  conquests."  Of  these  three 
methods  of  serving  and  enlarging  science,  there  was  one  which  was  ex- 
clusively adopted  and  which  this  eminent  physiologist  extolled  during 
the  whole  of  his  life.  Magendie  had  nothing  in  common  with  those 
elevated  spirits  or  enthusiasts,  who  inspired  by  an  hypothesis,  throw 
themselves  at  hazard  into  the  field  of  scieuce.  Xeilher  did  he  belong 
to  those  penetrating  and  ingenious  men  who  hasten  to  coordinate  and 
bring  together  general  laws  from  facts  which  others  have  gathered.  I 
will  say  more,  he  was  rather  disgusted  with  those  wise  men  who  per- 
formed this  mission.  Ilis  own,  was  not  more  humble,  but  more  simple, 
and  more  accessible.  A  sagacious  observer — a  merciless  and  able  ex- 
perimeuter,  Magendie  endeavored  exclusively  to  verify  and  prove  par- 
ticular facts  already  announced  in  scieuce.  It  is  true  that  in  this  work 
of  verification  and  demonstration  Magendie  did  not  make  any  important 
discovery  in  physiology,  he  made  no  new  laws,  but  he  did  place  in 
strong  lights  facts,  that  up  to  his  time,  were  in  obscurity;  he  gave  certi- 
tude to  facts  that  were  till  then  uncertain  ;  so  that  we  may  claim  the 
right  to  place  his  name  beside  those  of  inventors  ;  and  in  this  Tiew  we 
can  pardon  his  having,  at  times,  endeavored  to  dispute  with  them  the 
glory.  The  torch,  almost  extinguished,  he  relit,  and  with  it  threw  light 
upon  those  parts  of  science  then  in  the  shade,  adding  the  brilliancy  of 
his  own  proper  wisdom. 

Francis  Magendie  was  born  at  Bordeaux  on  the  Gtu  of  October,  1783. 
lie  was  the  son  of  Anthony  Magendie,  a  surgeon.  Coming  to  Paris, 
he  commenced  his  medical  studies,  contended  lor  and  received  the  plate 
of  Interne  of  Hospitals;  from  iuterne  he  became  aid  in  anatomy,  then 
prosector.  Many  of  his  first  papers  were  read  before  the  Academy 
of  Sciences,  and  were  much  talked  of.  In  1814,  when  the  whole  nation 
were  arming  for  war,  Magendie  received  an  imperial  decree  relieving 
him  from  joining  the  army,  which  at  the  same  time  told  him  that  he 
owed  the  favor  to  the  success  he  had  already  met  with  in  science.  He 
published  in  1811  an  article  upon  the  circulation.  He  restored  to 
science  the  cephalo-rachidian  liquid  till  that  time  forgotten,  although 
before  discovered  by  Cotuguo.  In  1821  he  took  up  Charles  Bell's  ex- 
periments upon  the  nerves  of  motion  and  sensation.  Bell  cut  the  tri- 
geminii  at  the  point  of  emergence,  Magendie  went  further  and  made  the 
section  inter-cranial;  the  integuments  of  the  face,  the  surface  of  the 
palate,  tongue  and  the  interior  of  the  nose,  became  insensible.    Iu  1830 
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lie  was  made  Professor  at  the  College  of  France,  taking  the  chair  of 
Laennec.  From  this  time  it  became  the  chair  of  experimental  physi- 
ology. He  visited  Great  Britain  ;  at  London  he  exhibited  some  of  his 
experiments,  but  the  Society  for  Prevention  of  Cruelty  to  Animals 
raised  such  a  clamor  that  he  came  near  being  expelled  the  country. 
An  old  Quaker  came  to  Paris  from  America,  called  at  the  college  and 
demanded  to  see  Magendie ;  being  preseuted,  he  addressed  him  thus : 
"  I  came  to  speak  to  thee,  and  I  see  that  I  have  not  been  misinformed. 
They  tell  me  that  thou  makest  thy  experiments  upon  living  animals  ;  I 
came  to  ask  by  what  right  thou  doest  so,  and  to  tell  thee  that  thou 
must  cease  the  practice,  because  thou  hast  not  the  right  to  kill  or  to 
make  the  animals  suffer — and  also,  thou  settest  a  bad  example  and 
dost  habituate  others  to  cruelty."  He  rid  himself  of  the  Quaker  and 
went  on. 

In  1818,  he  was  chosen  to  the  hospital.  In  1826.  he  was  proposed 
as  suppleaut  to  Salpetriere.  In  1830,  he  was  named  physician  to  Hotel 
Dieu,  to  which  he  remained  attached  until  1845,  when  he  retired  with 
the  title  of  Honorary  Physician  to  the  Hospitals  of  Paris.  He  was 
chairman  of  the  Committee  of  Public  Hygiene;  a  member  of  the  Aca- 
demy of  Sciences  and  of  the  Academy  of  Medicine,  commander  of,  the 
Legion  of  Honor,  and  his  place  in  the  College  of  France  filled  by  an 
aid.  He  was  the  author  of  seventy-eight  papers,  many  of  them 
being  enlarged  to  book  form.  He  died  on  the  8th  of  October, 
1855. 

The  next  article  in  order  is  a  General  Report  upon  the  Prizes  given 
daring  the  year  1857,  by  M.  Depacl,  Annual  Secretary.  The  first  was 
the  prize  of  the  Academy  of  the  value  of  1,000  francs.  The  qnestiou 
was,  "  To  determine  by  clinical  facts  the  degree  of  usefulness  of  perma- 
nent counter-irritation  in  the  treatment  of  chronic  diseases."  The 
question  was  not  answered  satisfactorily;  the  prize  was  withheld,  but 
600  francs  were  given  as  a  recompense  to  Dr.  Znrkowski,  the  author  of 
the  best  monograph. 

The  second  best  paper  was  by  Dr.  Tertre  Yallier.  He  received  400 
francs  as  an  encouragement. 

The  third  paper,  by  Dr.de  la  Garauderie,  received  the  first  honorable 
mention.    Dr.  Revillont  received  the  second  honorable  mention. 

The  prize  founded  by  Capuron  for  Accouchments,  was  contended  for 
by  four  competitors ;  none  however  received  it.  The  question  was, 
"  Sudden  death  in  the  Puerperal  State." 

The  next  reports,  upon  Nervous  Vertigo,  traces  with  care  the  differential 
s  diagnosis,  to  signalize  the  characters  which  distinguish  it  from  vertigo 
produced  by  plethora,  by  anemia  or  by  an  organic  cerebral  lesion,  and 
indicate  the  particular  treatment.  The  prize  was  given  to  Dr.  Max 
Simon.  Drs.  Trastour  and  Xewcourt  received  the  first  and  second 
honorable  mention. 

Lefever's  Prize,  value  1,800  francs,  on  Melancholy,  was  concoured 
for,  but  no  prize  was  given.  800  francs  were  given  to  Dr.  Charrier  as 
an  encouragement,  and  400  francs  for  the  same  purpose  to  Dr.  la 
Tertre  Yallier,  and  also  400  francs  to  Dr.  Joseph  Rotta. 
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Baron  Barbie/ s  Prize  of  3,000  francs,  to  be  given  to  any  one  who 
should  discover  a  complete  means  of  cure  for  any  of  the  diseases  gene- 
rally considered  incurable.  Dr.  Bourgoyne  finds  a  complete  identity 
between  the  producing  causes  of  cholera  and  pernicious  paludean  fevers; 
conducted  by  this  luminous  idea,  he  gives  pills  of  tannate  of  quinine, 
camphor  and  opium.  These  are  so  efficacious,  that  whenever  he  is 
called  early  the  patient  always  recovers. 

Dr.  Vrancken  has  also  discovered  what  he  considers  an  infallible  cure. 
Eight  grammes  of  chlorohydric  acid  are  mixed  with  a  quart  of  water. 
To  quote  him,  this  is  given  "  en  quantite  modique,  mais  souvent 
repete'e."  Of  this,  about  three  quarts  are  considered  sufficient  in 
twenty-four  hours  to  cure  anything.  Women,  old  men,  children,  are 
cured  rapidly. 

Dr.  Garnaut  prefers  acetic  acid.  This  discovery  was  made  by  acci- 
dent. A  patient,  by  an  error,  swallowed  a  glass  of  vinegar  that  had 
been  used  for  the  purpose  of  rubbing  him.  He  was  cured.  This  was 
a  ray  of  light  for  our  confrere.  The  antidote  to  the  choleraic  poison 
was  found  ! 

There  are  many  other  modes  of  treatment  quite  as  ludicrous. 

Messrs.  Bachelet  and  Froussard  attempt  to  cure  hydrophobia. 
They  think  it  proceeds  in  the  dog  from  excess  of  continence,  so  they 
recommend  castration. 

The  dl 'Argenteuil  Prize  was  not  given  this  year  in  consequence  of 
the  number  of  monographs,  the  committee  not  having  had  the  time  to 
come  to  a  decision.    Ds  value  is  12,000  francs. 

Silver  medals  were  given  to  Drs.  Gestin,  Brouillet,  Perrochaud, 
Raimbert,  Ragaine.  Bronze  medals  to  Drs.  Duclaux,  Jobert,  Le- 
moine,  and  Gaune. 

The  next  article  is  a  discourse  pronounced  by  Michel  Levy  at  the 
inauguration  of  the  statue  of  Geoffroy  St.  Hilaire,  at  Etampes,  in 
October,  1857.  There  is  also  a  report  upon  the  epidemics  in  France 
during  the  year  1856,  made  in  the  name  of  the  Commission  of  Epidem- 
ics, and  read  to  the  Academy  in  October,  1851,  by  M.  A.  Trous- 
seau. 

Next  comes  a  general  report  upon  the  mineral  waters  of  France, 
made  by  Dr.  Guerard,  read  before  the  Academy,  November,  1851. 

Of  Nervous  Vertigo  and  its  Treatment.    By  Dr.  Max  Simon.  Paper 
"  Couronne,"  by  the  Academy  of  Medicine  of  Paris. 

The  author  devotes  the  first  chapter  entirely  to  general  considera- 
tions; the  second  to  the  history  of  the  disease.  Commencing  with  Hip- 
pocrates, he  mentions  Galen,  Areteus,  whom  he  places  next  to  Galen  as 
emitting  the  most  valuable  ideas  on  the  subject,  Actius,  Avicenna, 
Oribasius,  Feruel,  Baillou,  Sydenham,  Baglivi.  Up  to  this  time, 
although  the  disease  was  known,  it  had  been  confounded  with  others. 
But  Sydenham  seized  it;  Boerhaave  equally  well  observed  it;  Van 
Swieten,  Sauvages,  Gorter,  Clouquet,  Krauss,  Herz,  Tissot,  C.  Franck, 
Hufeland,  J.  Franck,  also  happily  recognized  it. 

The  third  chapter  is  occupied  in  proving  the  reality  of  nervous  vcr- 


1859.] 


Memoirs  of  Academy  of  JSIedicine  of  Paris. 


261 


tigo.  All  the  authors  from  Galen  to  Sauvages,  and  from  Sauvages  to 
Sandras  and  Trousseau,  who  have  occupied  themselves  with  vertigo, 
have  studied  it  as  a  simple  sympathetic  neurosis,  or  an  essential  neuro- 
sis. Most  persons  are  subject  to  vertigo  from  slight  causes,  as  waltz- 
ing, riding  rapidly,  being  at  great  heights,  etc. 

In  the  fourth  chapter,  he  treats  of  the  definition  aud  nature  of  ner- 
vous vertigo.  He  defines  it  to  be  a  painful  illusory  turning,  which 
seems  to  carry  with  it  the  person  and  external  objects,  whether  they 
are  in  repose  or  in  movement,  and  where  the  body  totters  and  is  ready 
to  fall.  This  definition,  which  he  borrows  from  P.  Franck,  he  accepts 
so  far  as  it  relates  to  exactly  the  vertiginous  sensation  conceived  in  an 
abstract  manner,  but  he  does  not  give  it  the  extended  signification  of 
Franck.  All  modern  physicians  have  studied  this  disease  as  a  symptom 
and  as  an  essential  disease.  Authors  who  have  written  on  this  subject 
have  studied  it  and  treated  it  as  a  particular  perturbation  of  nervous 
function,  and  these  have  embroiled  the  whole  question  by  their  tend- 
ency to  see  the  affection  as  an  essential  instead  of  an  accident  in  many 
cases. 

He  finds  it  impossible  to  localize  the  trouble  to  a  limited  extent.  It 
is  never  dangerous — never  produces  death.  Is  the  point  of  departure 
to  be  placed  in  the  peripheric  nerves,  in  the  organ  of  vision,  in  the 
nervous  cords,  or  in  the  centre  of  perception  itself?  Piorry  establishes 
the  fact,  that  in  a  certain  number  of  cases  the  "  migraine  "  is  a  neuro- 
sis of  the  iris  with  an  ambient  iridiation  more  or  less  extended. 

The  fifth  chapter  divides  the  subject.  In  the  first  group  he  places 
those  who,  attacked  by  vertigo,  do  not  offer  to  the  observation,  either 
from  the  nervous  system  or  from  any  of  the  other  systems,  any  trouble, 
either  static  or  dynamic,  which  can  hold  this  accident  in  dependence. 
This  is  idiopathic  vertigo,  properly  so  called.  In  the  second  group  are 
placed  those  in  whom  the  vertigo  starts  from  a  purely  functional 
derangement  of  an  organ  other  than  the  brain,  mingles  itself  with 
various  accidents,  but  is  detached,  nevertheless,  by  the  clearness  of  its 
manifestations,  its  iutensity,  the  frequency  of  its  reappearance,  and  its 
duration.  This  is  sympathetic  vertigo.  There  is  one  function  in  the 
economy  whose  perturbations  frequently  give  rise  to  vertigo.  This  is 
the  genital,  when  disturbed  by  masturbation,  excess  of  coitus,  sperma- 
torrhoea, and  in  rare  cases  continence.  He  calls  attention  to  the  fact, 
that  many  patients  are  bled,  blistered,  and  starved,  because  the  phy- 
sician does  not  understand  the  disease. 

Chapter  sixth  treats  of  the  symptomatology  aud  preliminary  con- 
siderations. The  vertiginous  sensation,  when  we  see  it  clear  aud  dis- 
tinct, cannot  declare  to  us  the  dynamic  or  static  condition  of  the  phe- 
nomenon. It  is  useful  for  symptomatologists  to  study  this  sensation  in 
some  of  the  circumstances  where  it  is  produced  without  being  a  disease, 
properly  so  called.  The  study  of  this  subjective  side  of  the  phenome- 
non is  here  more  necessary,  for,  to  tell  the  truth,  in  the  primitive  ner- 
vous vertigo  frequently  the  vertiginous  sensation  constitutes  all  the 
diseas°.  in  so  much,  at  least,  as  an  intermittent  manifestation,  producing 
itself  at  intervals  more  or  less  long.    A  common  cause  of  vertigo  is 
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mounting  to  an  elevation  and  looking  freely  down  and  around.  In  this 
case  the  vertigo  consists,  ordinarily,  in  a  sentiment  of  instability,  pro- 
vided there  are  safeguards  to  preveut  the  persons  falling;  but  should 
these  be  absent,  the  illusion  is  carried  past  this,  to  the  annihilation  of 
view,  to  scotodinia,  and  his  fall  will  be  inevitable.  In  such  a  case,  it 
is  evident  that  the  vertigo,  in  the  first  phase  of  its  development,  is  a 
physical,  phenomenon  unknown  in  its  nature,  but  which,  one  degree 
more  advanced  in  its  manifestation,  a  physical  influence,  fear,  comes  to 
mingle  itself  with  this  first  impression  to  give  it  a  more  decided  charac- 
ter. 

The  result  is  not  the  same  when  the  vertigo  results  from  the  action 
of  turning  rapidly  as  in  the  waltz,  or  by  looking  at  anything  that  is 
whirling  rapidly  itself,  or  by  the  uniform  and  continued  movement  of  a 
large  body  of  water.  Here  it  is  not  the  sentiment  of  instability,  but 
the  primitive  character  of  vertigo,  the  visual  illusion.  Primitive  or 
idiopathic  nervous  vertigo,  like  all  neurotic  vertigo,  is  submissive  to  the 
law  of  periodicity;  but  while  in  many  other  diseases  the  organism  at- 
tentively interrogated  presents  frequently  some  phenomena  which  reveal 
more  or  less  surely  the  morbid  servitude  which  weighs  upon  the  nervous 
system,  nothing  in  pure  vertigo  betrays  it  outside  of  its  access.  Most 
of  the  neurotic  troubles  are  produced  again  and  again  by  the  same  ex- 
citing causes,  nothing  of  this  kind  takes  place  in  nervous  vertigo,  once 
the  access  terminated,  the  impression  is  completely  effaced  ;  when  the 
vertigo  is  simple,  it  is  only  a  passing  accident  of  the  nervous  system, 
which  receives  no  durable  attack  or  none  capable  of  reproducing  itself 
in  the  intervals  of  acces3  of  the  disease,  by  any  symptom  which  would 
betray  it  before  the  development  of  the  disease  itself.  These  irregular 
periodical  accesses  by  which  nervous  vertigo  manifests  itself,  and  which 
in  the  state  of  science  are  the  sole  means  given  to  our  observation,  are 
the  ones  by  which  we  intend  studying  the  disease.  The  phenomena 
present  themselves  under  various  forms  and  in  different  degrees  of  in- 
tensity. These  varieties  of  form  and  of  intensity  constitute  all  the 
symptomatology.  Some  persons  are  troubled  with  vertigo  even  when 
in  the  horizontal  position  and  with  the  eyes  shut,  others  when  rising 
suddenly  from  a  recumbent  position  ;  this  latter  can  be  avoided  generally 
by  rising  carefully.  When  the  vertigo  is  more  intense,  the  patient 
becomes  fearful,  sees  objects  as  through  a  veil  or  has  illusory  visions, 
luminous  sparks  are  seen,  sometimes  he  falls,  but  falls  voluntarily,  so 
to  speak,  not  as  in  an  epileptic  or  apoplectic  fit;  he  does  not  lose  his 
senses.  If  by  chance  he  does,  it  appears  to  be  from  the  fear,  not  from 
the  functional  cerebral  trouble.  When  the  disease  arrives  at  this  point, 
the  general  circulation,  which  is  calm  in  simple  vertigo,  is  more  moved, 
the  pulse  is  accelerated,  but  the  skin  does  not  appear  to  increase  in 
heat  proportionately;  sometimes  there  is  nausea,  followed  by  vomiting, 
which  generally  puts  an  end  to  the  trouble;  but  these  latter  difficulties 
are  rare  in  simple  vertigo,  they  are  generally  found  in  complex  cases. 
The  second  article  takes  up  the  consideration  of  this  subject  of  sympa- 
thetic vertigo  caused  by  dyspepsia.  He  speaks  of  the  great  sympathy 
existing  between  the  stomach  and  other  organs,  and  states  cases  where 
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this  vertigo  has  been  produced  by  a  few  glasses  of  soda  water,  wine,  or 
hy  articles  of  food.  Article  third  treats  of  vertigo  produced  by  hypo- 
chondria, venereal  excesses  and  spermatorrhoea.  He  states  that  these 
cases  are  not  rare.  In  speaking  of  that  caused  by  seminal  losses,  he 
says,  before  the  excessive  losses  have  thrown  the  organism  into  that 
irrave  state  called  tabescence,  and  have  extinguished  in  the  genital  ap- 
paratus all  force  of  reaction,  each  venereal  excess,  either  by  coitus,  or 
by  masturbation  has  a  direct  reaction  npon  the  nervous  system,  which 
receives  a  more  or  less  profound  blow,  and  the  nervous  vertigo  results 
from  this  perturbation.  He  also  cites  cases  produced  by  excessive  con- 
tinence. Article  fourth  is  devoted  to  vertigo  during  the  convalescence 
from  other  diseases.  Article  fifth  treats  of  sea-sickness  or  marine  ver- 
tigo. 

Chapter  seventh  is  occupied  by  the  progress,  termination  and  prog- 
nostic. Nothing  is  more  irregular  in  its  progress.  It  has  continued 
with  variable  intermittences  nearly  the  whole  life,  or  it  may  be  of  very 
short  duration.  The  access  is  also  very  irregular  and  comes  on  from 
the  most  varied  causes.  Vertigo,  considered  as  a  pnre  neurosis,  is  very 
generally  of  little  account  so  far  as  life  is  concerned. 

Chapter  eighth  is  upon  the  differential  diagnosis  and  is  divided  into 
paragraphs,  the  first  of  which  treats  of  vertigo  produced  by  anemia; 
the  second  of  vertigo  in  a  plethoric  condition;  the  third,  vertigos  caused 
by  organic  diseases  of  the  brain. 

Chapter  ninth  is  devoted  to  the  etiology  of  the  disease,  which  is  clas- 
sified under  two  heads.  Causes  of  idiopathic  vertigo  and  the  causes  of 
sympathetic  vertigo. 

Chapter  tenth,  the  concluding  chapter,  applies  itself  entirely  to  the 
treatment.  He  first  speaks  of  the  momentary  vertigo  which  he  calls 
physiological  vertigo.  For  this  kind  he  recommeuds  the  patient  to  ac- 
custom himself  to  the  things  that  produce  the  trouble,  perseverance  in 
this  will  cure  the  disease,  he  thinks.  The  next  in  order  is  idiopathic 
vertigo.  In  this  disease  the  patient  is  to  be  placed  horizontally,  unless 
he  is  easier  in  some  other  position,  as  sometimes  happens.  The  clothing 
should  be  loosened,  he  must  be  perfectly  quiet,  the  room  must  be  quite 
dark;  when  the  patient  loses  his  senses,  the  same  means  are  recom- 
mended, with  the  addition  of  dry  frictions — alcoholics,  aromatics,  coffee, 
or  the  inspiration  of  ammonia ;  during  the  intermissions,  castoreum, 
camphor,  or  the  tempering  powder  of  Stahl;  Pitcaim 'speaks  well  of 
opium.  The  vertiginous  habit  should  be  combated  ;  this  depends  npon 
the  morbid  activity  of  the  encephalon;  regulate  the  life  of  the  patient; 
let  them  follow  hygienic  laws.  The  intervals  between  the  repasts  must 
not  be  too  long  ;  the  patients  must  avoid  as  much  as  possible  all  sad- 
dening emotions,  and  everything  that  will  weigh  upon  the  mind.  They 
must  avoid  all  drinks  or  food  that  generally  disagree  with  them.  Most 
usually  decoctions  of  sage  and  mint,  etc.,  are  found  to  be  very  useful. 
Valerian  and  assafcetida  were  much  used  by  Herz.  Attention  must  be 
paid  to  the  bowels  as  there  is  generally  constipation.  The  datura  stra- 
mouium  was  used  by  Abercrombie  with  success.  In  many  cases  moral 
force  is  necessary.  It  is  necessary  that  the  practitioner  should  be 
careful  not  to  confound  the  idiopathic  form  with  the  plethoric. 
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Vertigo  depending  upon  dyspepsia  is  a  variety  more  amenable  to 
treatment  than  any  of  the  other  forms.  This  form  generally  depends 
upon  a  hypersecretion  of  acid  in  the  stomach.  Magnesia,  lime  water, 
pastilles,  Vichy  water,  etc.,  are  the  best  means  of  satisfying  the  first 
indication.  Sometimes  the  intestines  are  so  irritable  that  the  slightest 
causes  may  produce  diarrhoea.  In  these  cases  the  alkaline  waters  are 
very  beneficial;  but  this  medication  only  removes  the  trouble  temporar- 
ily. Trousseau  recommends  this  to  be  prolonged  after  the  patient  feels 
well.  When  the  patient  can  do  it,  travel,  combined  with  the  use  of 
mineral  waters,  is  good.  This  treatment  is  only  to  be  used  when  the 
disease  is  light.  When  the  stomach  has  undergone  profound  alteration, 
or  a  saburial  state  has  taken  place,  an  emetic  or  purgative  may  be 
given;  this  done,  we  may  then  return  to  the  alkaline  treatment.  The 
diet  must  be  strictly  attended  to.  Bitters,  the  excitant  tonics,  etc., 
may  be  given  with  success.  Attend  to  the  bowels;  if  they  are  not 
relieved  by  the  common  methods,  10  or  15  grammes  of  senna,  with  10 
or  15  drops  of  cherry  laurel  water,  may  be  given. 

Nervous  vertigo  from  hypochondria,  spermatorrhea,  and  venereal 
excess. — It  is  not  necessary  to  go  at  length  into  this  treatment,  as  it  is 
only  that  of  the  diseases  mentioned.  In  regard  to  spermatorrhoea,  he 
recommeuds  lupulin,  which  he  considers  the  opium  of  the  generative 
apparatus. 

The  vertigo  during  the  convalescence  from  diseases,  as  fevers. — 
Ducher  and  Widel  used  cinnabar  in  these  cases,  and  report  four 
cures.  He  does  not  think  that  quinine  is  of  benefit  in  this  kind  of  ver- 
tigo following  intermittents,  but  prefers  the  general  tonics. 

Nautical  vertigo. — He  recapitulates  many  popular  remedies  that 
have  been  tried,  but  thinks  that  keeping  in  the  open  air,  smelling  salts 
to  combat  the  syncopal  tendency,  not  to  look  at  anything  movable, 
not  to  take  part  in  arguments,  eating  the  meals  on  deck,  mint  water, 
aromatized  pastilles,  a  belt  around  the  stomach  moderately  tight, 
which  must  not  press  on  the  chest.  If  the  vomiting  comes  on  with  all 
these  precautions,  then  the  patient  must  take  the  horizontal  position; 
he  may  then  have  tea,  infusion  aromatic,  grog,  etc. 

Arthritic  or  gouty  vertigo. — He  states  that  it  is  with  extreme  cir- 
cumspection that  he  expresses  himself  upon  the  reality  of  this  variety 
of  nervous  vertigo.  He  cannot  deny  in  an  absolute  manner  the  reality 
of  connection  in  certain  cases  between  the  arthritic  diathesis  and  the 
vertiginous  habit.  The  authorities  who  have  written  on  the  subject 
suffice  to  place  it  on  the  nosological  catalogue.  He  does  not  pretend  to 
do  it,  but  only  to  call  the  attention  of  practitioners  to  the  facts. 

The  Academy  offered  a  prize  of  1,000  francs  for  the  best  paper  upon 
the  question,  "  To  determine  by  clinical  facts  the  degree  of  uscfuhess  of 
permanent  counter-irritation  in  the  treatment  of  chronic  diseases."  The 
question  not  being  answered  satisfactorily,  the  Academy  withheld  the 
prize,  but  gave  600  francs  as  a  recompense  to  Dr.  Zurkov.ski,  the 
author  of  the  best  monograph.  He  restrains  the  list  in  which  counter- 
irritants  may  be  used,  and  does  not  occupy  himself  with  a  great  number 
of  constitutional  affections,  for  the  cure  of  which  practitioners  have 
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recommended  this  means  of  cure.  He  does  not  attach  any  importance 
to  the  form  of  the  counter -irritant.  The  suppuration  is  the  valuable 
part  of  the  process.  In  Potts'  disease  he  reports  tweuty  cases  of  cure 
in  thirty-eight  cases.  In  twenty-two  only  of  these  cases  were  the  exu- 
torics  applied  through  the  course  of  the  disease,  while  in  the  others 
they  were  applied  intermittently.  The  results  were  almost  the  same  in 
general  paralysis,  amaurosis,  different  forms  of  ophthalmia,  deafness, 
chronic  diseases  of  the  respiratory,  abdominal,  and  genito-urinary 
organs.  A  long  chapter  is  devoted  to  phthisis  pulmonalis,  and  he  re- 
lates twenty-five  cases  of  cure  by  this  means.  In  chronic  rheumatism, 
neuralgia,  and  divers  forms  of  mental  alienation,  he  gives  two  hundred 
and  sixty-two  cases,  and  all  were  more  or  less  benefited  by  this  form 
of  treatment. 


Art.  IX.  —  Trials  of  a  Public  Benefactor,  as  Illustrated  in  the  Discovery 
of  Etherization.  By  Xathax  P.  Rice,  M.D.  New  York:  Pudney 
&  Russell,  1859,  pp.  460. 

It  appears,  from  a  card  prefacing  this  work,  that  the  author  was  en- 
couraged in  its  preparation  and  publication  by  several  of  our  most 
prominent  medical  men,  officiating  as  the  Executive  Committee  of  the 
Physicians  and  Surgeons  of  Xew  York.*  After  premising  that  the 
author  is  fully  competent  to  the  task,  they  add:  "  A  work  on  this  sub- 
ject, executed  with  candor,  with  becoming  accuracy  of  detail,  and  with 
completeness,  must  be  not  only  of  temporary,  but  also  of  permanent 
interest,  both  to  the  profession  and  the  public." 

In  our  notice  of  this  work,  we  shall  pass  over  such  portions  as  are 
not  of  a  strictly  scientific  character,  and  confine  our  attention  entirely  to 
matters  of  professional  interest :  nor  shall  we  attempt  in  this  brief  space 
to  discuss,  much  less  to  solve,  the  mooted  questions  arising  out  of  the 
numerous  claims  to  the  honor  of  discoveries  in  anaesthesia.  Taking 
the  work  before  ns  with  its  high  sanction  as  our  guide,  we  shall  pre- 
sent briefly  the  facts  relating  to  Dr.  Morton's  career,  as  collected  from 
various  sources  by  Dr.  Rice. 

From  this  narrative  it  appears  that  Dr.  Morton's  attention  was 
called  to  the  subject  of  anaesthesia  not  by  observing  the  effects  of  any 
bennmbing  agent,  but  from  the  necessity  he  experienced  in  the  practice 
of  his  profession,  of  having  the  power  to  extract  teeth  without  pain. 
To  accomplish  this  object,  opium  was  resorted  to  in  large  doses,  and 
alcoholic  liquors,  but  with  indifferent  success.  % 

In  July,  1844,  while  operating  upon  a  sensitive  tooth,  he  applied  to 
the  gum  a  little  common  sulphuric  ether,  the  benumbing  effects  of  which, 
when  thus  locally  employed,  though  he  formerly  knew,  now  exceeded  his 
expectations,  and  the  thought  occurred  to  him,  that  if  the  whole  sys- 
tem could  thus  be  rendered  insensible,  his  object  would  be  accomplished. 
The  recollection  of  the  inhalation  of  nitrous  oxide  gas  and  ether  in 

*  ThLt  card  U  rigned  by  Drs.  John  Watsos,  Willakd  Parker,  Johx  W.  Fras- 
cis,  Gcrdos  Bcck,  J  axes  R.  Wood,  Yalestise  Mott,  Joseph  M.  Smith. 
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small  quantities  for  amusement  at  school,  led  him  to  experiment  upon 
animals  and  birds,  but  his  success  did  not  warrant  his  expectations. 

During  the  following  winter,  Dr.  Morton  witnessed  the  exhibition  of 
nitrous  oxide  gas,  in  the  Harvard  Medical  School,  for  the  purpose  of 
extracting  a  tooth,  but  the  operation  was  not  wholly  successful.  It, 
however,  had  the  effect  to  stimulate  him  in  the  pursuit  of  his  favorite 
object,  and  in  his  various  studies  and  inquiries  he  gathered  many  useful 
facts,  leading  finally  to  the  settled  conviction  in  his  own  mind,  that 
sulphuric ^ether  could  be  administered  by  inhalation  to  the  point  of  com- 
plete anaesthesia.  In  June,  1846,  Dr.  Morton  seems  to  have  first 
obtained  success  on  administering  sulphuric  ether  to  a  dog;  it  became 
completely  insensible  to  all  external  violence  during  inhalation,  but  soon 
recovered  consciousness  on  the  removal  of  the  ether.  But  it  was  not 
until  the  30th  of  the  following  September  that  he  produced  such  com- 
plete anaesthesia  in  the  human  subject  that  an  operation  was  performed 
without  pain.  This  case  occurred  after  having  himself  inhaled  ether  to 
complete  insensibility,  and  is  thus  detailed  by  Dr.  Morton  :  "  Delighted 
with  the  success  of  this  experiment,  I  immediately  announced  the  re- 
sult to  the  persons  employed  in  my  establishment,  and  waited  impa- 
tiently for  some  one  upon  whom  I  could  make  a  fuller  trial.  Toward 
evening,  a  man  residing  in  Boston  came  in,  suffering  great  pain,  and 
wishing  to  have  a  tooth  extracted.  He  was  afraid  of  the  operation, 
and  asked  if  he  could  be  mesmerized.  I  told  him  I  had  something  bet- 
ter, and  saturating  my  handkerchief,  gave  it  to  him  to  inhale.  He  be- 
came unconscious  almost  immediately.  It  was  dark,  and  Dr.  Hayden 
held  the  lamp  while  I  extracted  a  firmly-rooted  bicuspid  tooth.  There 
was  not  much  alteration  in  the  pulse,  and  no  relaxation  of  the  muscles. 
He  recovered  in  a  minute,  and  knew  nothing  of  what  had  been  done  to 
him.  He  remained  for  some  time  talking  about  the  experiment.  This 
was  on  the  30th  of  September,  1846.  This  I  consider  to  be  the  first 
demonstration  of  this  new  fact  in  science.  I  have  heard  of  no  one  who 
can  prove  an  earlier  demonstration.  If  any  one  can  do  so,  I  yield  to 
him  the  point  of  priority  in  time."  Several  other  cases  followed  in 
quick  succession,  and  the  matter  being  made  public  through  the  news- 
papers, these  operations  were  attended  and  witnessed  by  several  pro- 
minent medical  gentlemen. 

At  this  point  in  his  narrative  Dr.  Rice  introduces  an  interesting 
sketch  of  anaesthesia,  from  the  first  mention  of  its  occurrence  in  the 
human  subject  to  the  time  of  its  complete  elucidation.  In  the  history 
of  all  discoveries  we  may  detect  the  foreshadowing  of  the  great  event 
often  centuries  in  advance,  and  not  unfrequently  some  ardent  adventu- 
rer has  blindly  grasped  the  secret  clue,  but  has  failed  to  follow  it  to  its 
source.  So  anaesthesia,  local  and  general,  by  gases  inhaled,  and  infu- 
sions drank  and  applied,  has  been  known  from  the  earliest  periods  of 
human  history,  but  it  was  reserved  to  the  restless,  inventive  and  inqui- 
sitive genius  which  characterizes  the  sciences  of  the  present  century,  to 
wrest  from  nature  this  hidden  blessing,  and  bestow  it  upon  its  rightful 
recipient — man. 

According  to  Dr.  Rice,  the  16th  day  of  October,  1846,  is  rendered 
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memorable  by  the  first  public  exhibition  of  sulphuric  ether  as  an  anaes- 
thetic agent  iu  surgical  operations.  This  event  occurred  in  Massachu- 
setts General  Hospital,  in  a  patient  of  the  late  Dr.  John  C.  Warren, 
and  is  thus  related  in  the  records  of  that  hospital  : 

"  This  case  is  remarkable  in  the  annals  of  surgery.  It  was  the  first 
surgical  operation  performed  under  the  influence  of  ether.  Dr.  "War- 
ren had  been  applied  to  by  Dr.  Morton,  a  dentist,  with  the  request  that 
he  would  try  the  inhalation  of  a  fluid,  which  he  said  he  had  found  to  be 
effectual  in  preventing  pain  during  operations  on  the  teeth.  Dr.  War- 
ren, having  satisfied  himself,  that  the  breathing  of  the  fluid  would  be 
harmless,  agreed  to  employ  it  when  an  opportunity  presented.  None 
occurring  in  private  practice  within  a  day  or  two,  he  determined  to  use 
it  on  this  patient. 

"  Before  the  operation  began,  some  time  was  lost  in  waiting  for  Dr 
Morton,  and  ultimately  it  was  thought  he  would  not  appear  ;  at  length 
he  arrived,  and  explained  his  detention,  by  informing  Dr.  Warren,  that 
he  had  been  occupied  in  preparing  bis  apparatus,  which  consisted  of  a 
tube  connected  with  a  glass  globe.  This  apparatus  he  then  proceeded 
to  apply,  and  after  four  or  five  minutes,  the  patient  appeared  to  be 
asleep  ,  and  the  operation  was  performed  as  above  described.  To  the 
surprise  of  Dr.  Warren,  and  the  other  gentlemen  present,  the  patient  did 
not  shriek  or  cry  out  ;  but  during  the  insulation  of  the  veins,  he  began  to 
move  his  limbs  and  utter  extraordinary"  expressions.  These  movements 
seemed  to  indicate  the  existence  of  pain,  but  after  he  had  recovered 
his  faculties,  he  said  he  had  experienced  none,  but  only  a  sensation  like 
that  of  scraping  the  part  with  a  blunt  instrument,  and  he  ever  after 
contiuued  to  say  he  had  not  felt  any  pain.  The  result  of  this  operation 
led  to  the  repetition  of  the  use  of  ether  in  other  cases,  and  in  a  few  days 
its  success  was  established,  and  its  use  resorted  to  in  every  considerable 
operation  in  the  city  of  Boston  and  its  vicinity." 

Several  minor  operations  followed,  equally  successful,  and  on  the  7th 
of  November,  amputation  through  the  thigh  was  performed  upon  a 
female  anaesthetized,  without  pain  or  ill  effect.  Thus  was  established 
beyond  a  peradventure  this  important  fact,  that  sulphuric  ether  may  be 
administered  to  the  human  subject  to  the  extent  of  totally  obliterating 
all  sensibility  without  ill  consequences.  A  greater  event  in  the  history 
of  man  can  scarcely  be  conceived.  The  venerable  Dr.  Warren  thus 
gave  eloquent  utterance  to  his  sentiments  : 

"  A  new  era  has  opened  on  the  operating  surgeon.  His  visitations 
on  the  most  delicate  parts  are  performed,  not  only  without  the  agoniz- 
ing screams  he  has  been  accustomed  to  hear,  but  sometimes  in  a  state 
of  perfect  insensibility,  and,  occasionally,  even  with  an  expression  of 
pleasure  on  the  part  of  the  patient.  Who  could  have  imagined  that 
drawing  a  kuife  over  the  delicate  skin  of  the  face,  might  produce  a  sen- 
sation of  unmixed  delight  ?  That  the  turning  and  twisting  of  instru- 
ments in  the  most  sensitive  bladder,  might  be  accompanied  by  a  de- 
lightful dream  ?  That  the  contorting  of  ancbylosed  joints  should  coex- 
ist with  a  celestial  vision  ?  If  Ambrose  Pare,  and  Louis,  Dessault,  aud 
Cheselden,  and  Hunter,  and  Cooper,  could  see  what  our  eyes  daily 
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witness,  how  would  they  long  to  come  among  us,  and  perform  their  ex- 
uloits  once  more.  ,    .        ,  „„ 

1  '<  And  with  what  fresh  vigor  does  the  living  surgeon,  who  is  ready  to 
resi-ni  the  scalpel,  grasp  it,  and  wish  again  to  go  through  his  career 
under  the  new  auspices.  As  philanthropists  we  may  well  rejoice  that 
e  have  had  an  agency,  however  slight,  in  conferring  on  poor  sufler.ng 
uvnard  y  so  precious  a  gift.  Unrestrained  and  free  as  God's  own  sun- 
E  it  has  gone  forth  to  cheer  and  gladden  the  earth  ;  it  will awaken 
the  gratitude  of  the  present,  and  of  all  coming  generations  lfae  stu- 
dent who,from  distant  lands  or  in  distant  ages,  may  visit  this  spot,  will 
view'  it  with  increased  interest,  as  he  remembers  that  here  was  first 
demonstrated  one  of  the  most  glorious  truths  of  science 

The  news  of  this  great  discovery  now  spread  far  and  wide,  and  con- 
gratulatory notices  filled  the  public  prints.  It  was  hailed  abroad  with 
greatest  possible  enthusiasm,  and  on  the  18th  of  December  was 
Sst Successfully  employed  in  London.  The  Illustrated  London  hews 
of  January  9th,  1847,  contains  the  following  : 

Last  week  the  first  experiment  was  made  in  this  country,  of  employ- 
ing the  inhalation  of  the  vapor  of  sulphuric  ether  as  a  means  of  render- 
K  surgical  operations  painless.  The  application  is  of  American  origin 
and  wa°s  first  introduced,  a  few  months  since,  by  Dr.  Mortoni adenfcst 
of  Boston,  United  States,  by  whom  it  was  communicated  to  Dr.  Boot 
of  Gower'  street.  By  this  gentleman  the  discovery  was  described  on 
the  17th  of  last  month,  to  Mr.  Robinson,  the  surgeon  dentist,  al  o  of 
Gower  street  who,  on  the  following  day,  operated  upon  a  young  lady, 
Srown  into  sleep  by  the  inhalation,  during  which  a  molar  tooth  was 
Sd  from  her  lower  jaw.  The  inhalation  occupied  a  minute  and  a 
half,  and  the  patient's  recovery  from  sleep  another  minute  D  Boot 
Questioned  her  respecting  the  tooth,  and  she  expressed  her  great  sur- 
S  o  finding  that  it  was  removed.  She  said  that  all  she  had  felt 
•as  merely  a  sensation  of  cold  around  the  tooth-a  sensation  Mich 
was  caused,  perhaps,  by  the  coldness  of  the  extracting  JJ*™""^ 

The  London  Lancet  said  of  the  discovery  :  "  The  discoveiy  ot  Dr. 
Morton-more  striking  to  the  general  than  to  the  scientific  mind-wiU 
undoubtedly  be  planed  high  among  the  blessings  of  b»»b»M» 
aud  discovery  That  its  discoverer  should  be  an  American,  i>  a  b  gn 
Toll  to  ou  tranSatlantic  brethren  ;  next  to  the  discovery  of  Franklin, 
°i  hi  second  and  greatest  contribution  of  the  New  World  to  science^ 
La  it  is  the  first  great  addition  to  the  medical  art.  Dr.  Morton  cic- 
Lrv  ,  Ms  discovery  stands  the  test  of  time,  the  gratitude «d  re- 
ward  of  every  civilized  people  and  government  upon  the  face  of  the 

'tkton,  wrote  on  the  21st  of  December:  "I  tried  the  ethei '^aMio, £ 
day,  with  perfect  and  satisfactory  results.  It  is  a  very  g. 
be  able  thus  to  destroy  sensibility,  to  such  an  extent,  withon t  appa,  cnt ly 
a  bad  result.  It  is  a  fine  thing  for  operating  surgeons  ;  and i  1  beg  to 
thank  you  sincerely  for  the  early  information  you  were  so  kind  as  to 
g  v  m  of  it."  Sir  James  Clarke,  in  speaking  of  tins  case  of  amputa- 
tion performed  by  Listen  after  the  administration  of  ether,  .aid  .  It 
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is  really  a  marvellous  thing."  Richard  Bright  forwarded  the  news  to 
Guys  Hospital,  "  that  no  time  might  be  lost  in  affording  so  areata 
relief  to  any  ?#ho  might  be  in  the  unfortunate  condition  of  beino-  obli-ed 
to  undergo  a  serious  operation."  c 

Prof.  Miller,  of  Edinburgh,  said  "  On  the  23d  of  December  1846  it 
was  my  privilege  to  read  a  letrer  in  this  class-room,  from  the' late  Mr 
Listoii,  announcing  in  enthusiastic  terms,  that  a  new  light  had  burst  on 
surgery,  and  that  on  mankind  a  large  boon  had  been  conferred  The 
letter  conveyed  the  writer's  earliest  and  most  lively  impressions  of  a 
subject  as  startling  as  it  was  new  ;  and  there  was  a  large-hearted  gene- 
rosity about  it  that  was  sure  to  meet  with  a  suitable  response  in  all 
right-beating  hearts.  The  subject  was  anaesthesia  ;  and  its  first  sound 
had  come  from  across  the  Atlantic.  It  fell  on  no  dull  or  idle  ear  It 
was  taken  up,  tried,  and  speedily  reechoed,  and  in  a  few  days  it  filled 
the  island.  Mr.  Liston  struck  the  key-note,  and  a  pealing  note  it  was 
\Ve  followed  here  with  less  power,  perhaps,  but  we  hope,  in  tune— well 
pleased  to  find,  that  high  as  the  note  at  first  seemed  to  be,  it  was  still 
within  reach  of  an  ordinary  compass.  The  profession  were  surprised 
excited,  charmed  in  the  mass."  ' 
As  early  as  the  21st  of  December  it  was  used  in  Paris  first  by  M 
Jobert  (de  Lamballe)  and  afterwards,  by  Malgaigne.  On  the  firVof 
February,  Velpeau  and  Roux  declared  in  the  presence  of  the  two  Aca- 
demies, that  the  discovery  "  was  a  glorious  triumph  for  humanity  » 
fcmcn  is  a  brief  sketch  of  the  discovery  of  the  anaesthetic  properties" of 
sulphuric  ether,  its  final  publicity  and  reception  by  the  world  as  given 
in  this  volume.  Unfortunately  the  work  does  not  conclude  with  the 
chapter  which  announces  the  triumph  of  anaesthesia,  A  long  and  tedi- 
ous sequel  follows,  which  we  have  neither  the  time,  nor  space,  nor  heart 
to  analyze.  It  is  a  record  of  the  struggles  of  rival  claimants  for  the 
honor  of  giving  to  the  world  this  new  fledgling  of  science,  which  finds 
an  analogy  m  the  early  history  of  nearly  every  discoverv.  To  assertion 
and  asseveration  succeed  calumniation  and  detraction*  Fact  and  fic- 
tion, truth  and  error,  are  so  intermingled  that  the  scientific  world  even 
is  bewildered,  and  at  a  loss  on  whom  to  bestow  the  meed  of  praise 
But  time,  which  assuages  all  human  passions,  and  finally  assigns  to  pre- 
tension and  true  merit,  their  proper  places,  will  give  to  the°benefactor 
of  his  race  his  appropriate  niche  in  the  Temple  of  Fame. 

In  Chapter  X.,  Dr.  Rice  details  the  historv  of  the  Patent  which  Dr 
Morton  secured.    The  following  considerations  led  to  this  step. 

1st.  He  wished  to  make  such  modifications  as  experience  mi«-ht  sug- 
gest as  regards  the  method  of  exhibition.  c  ° 
2dly  He  wished  to  instruct  a  suitable  number  of  competent  persons 
who,  when  wanted,  could  go  to  any  part  of  the  country  and  adniiui*ter 
it  themselves,  until  its  merits  were  fully  established. 

3dly.  He  wished  to  prevent  its  being  at  its  infancv  brought  into  dis- 
repute or  doubt,  by  ever  being  used  at  the  hands  of"  injudicious  or  un- 
skilled persons;  for,  to  quote  from  one  of  his  private  circulars,  he  knew 
that  "  asphyxia  and  etherization  are  two  different  things." 

Dr.  H.  J.  Bigelow,  of  Boston,  thus  comments  upon  "this  act :  "This 
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was  not  done  without  mature  consideratiou  on  la  is  part,  and  after  con- 
ferring with  several  upon  whose  judgment  he  relied.  The  objections 
which  could  be  made  against  this  by  some,  bear  againft  Dr.  Morton 
only  on  the  broad  abstract  ground  that  any  discovery  which  can  be 
made  conducive  to  the  physical  well-being  of  mankind,  should  be  freely 
and  gratuitously  thrown  open  to  it.  Laws  have  been  passed  by  medi- 
cal societies  to  enforce  this  upon  their  members  ;  but  this  did  not  affect 
the  case  of  Dr.  Morton,  as  he  was  not  then  a  member  of  any  medical 
society. 

"  No  one  will  deny  that  he  who  benefits  the  world  should  receive 
from  it  an  equivalent.  The  only  question  is,  of  what  nature  shall  the 
equivalent  be  ?  Shall  it  be  voluntarily  ceded  by  the  world,  or  levied 
upon  it  ?  For  various  reasons,  discoveries  in  high  science  have  been 
usually  rewarded  indirectly  by  fame,  honor,  position,  and  occasionally, 
in  other  countries,  by  funds  appropriated  for  the  purpose.  Discoveries 
in  medical  science,  whose  domain  approaches  so  nearly  that  of  philan- 
thropy, have  been  generally  ranked  with  them ;  and  many  will  assent 
with  reluctance  to  the  propriety  of  restricting,  by  letters  patent,  the  use 
of  an  agent  capable  of  mitigating  human  sufferiug.  There  are  various 
reasons,  however,  which  apologize  for  the  arrangement  which  I  under- 
stand to  have  been  made  with  regard  to  the  application  of  the  new 
agent  : 

"  1st.  It  is  capable  of  abuse,  and  can  readily  be  applied  to  nefarious 
ends. 

"  2d.  Its  action  is  not  yet  thoroughly  understood,  and  its  use  should 
be  restricted  to  responsible  persons. 

"  3d.  One  of  its  greatest  fields  is  the  mechanical  art  of  dentistry, 
many  of  whose  processes  are  by  convention  secret,  or  protected  by  pa- 
tent rights.  It  is  especially  with  reference  to  this  art,  that  the  patent 
has  been  secured." 

It  does  not  seem,  however,  to  have  been  Dr.  Morton's  intentions  to 
restrict  the  use  of  ether.  It  was  freely  offered  to  the  Massachusetts 
General  Hospital,  and  other  institutions,  and  it  was  even  used  in  the 
U.  S.  Army  without  regard  to  the  patent.  Dr.  Morton's  friends  de- 
siriug  to  see  him  properly  rewarded,  and  all  restrictions  removed,  peti- 
tioned Congress  to  purchase  the  patent.*  This  movement  was  the  be- 
ginning of  a  new  act  in  the  drama. 

*  To  the  Senate  and  House  of  Representatives  of  the  United  States  of  America, 
in  Congress  assembled. 

"The  undersigned,  physicians  and  surgeons  of  the  Massachusetts  General  Hos- 
pital, beg  leave  to  represent— 

"That,  in  the  year  1846,  a  discovery  was  made  in  the  city  of  Boston,  by  which 
the  human  body  is  rendered  insensible  to  pain,  during  surgical  operations,  and 
during  other  serious  and  violent  affections,  by  means  of  the  vapor  of  ether  inhaled 
into  the  lungs ; 

"  That  a  patent  for  this  discovery  was  taken  out  by  two  citizens  of  Boston,  by 
whom  the  first  satisfactory  experiments  on  the  prevention  of  ptrin  by  this  means 
had  been  made  ;  and  the  first  capital  operations,  conducted  under  the  influence  of 
this  agent,  were  performed  in  the  Massachusetts  General  Hospital,  by  the  surgeons 
of  that  institution  ; 
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The  fierce  controversy  which  has  grown  out  of  this  discovery,  has 
principally  centered  upon  the  efforts  of  Dr.  Morton  to  obtain  a  pecuni- 
ary remuneration  from  Congress.  Three  times  his  claims,  as  the  dis- 
coverer of  anaesthesia,  have  been  laid  before  that  body,  and  pressed 
with  the  highest  medical  *  and  legal  influences.    To  the  voluminous 


"  That  the  success  of  this  method  of  preventing  pain  has  been  abundantly  and 
completely  established  by  one  hundred  and  fifteen  operations  performed  in  said 
hospital  during  the  last  year,  and  by  a  still  greater  number  out  of  it  in  the  city  of 
Boston. 

"  And,  in  all  cases  within  the  knowledge  of  the  undersigned,  it  has  greatly  miti- 
gated, or  wholly  prevented,  the  pain,  when  skillfully  administered,  and  in  no  case 
has  any  fatal  or  disastrous  consequence  followed  its  use,  within  their  observation ; 
and  although  inconveniencies  and  temporary  disturbances  of  the  nervous  system 
have  sometimes  followed  its  application,  yet  these  are  exceptions  to  the  general 
rule,  and  are  not  more  common  than  those  which  result  from  the  employment  of 
other  powerful  medicinal  agents,  and  are  incomparably  less  distressing  than  the 
evils  they  are  employed  to  obviate. 

"  The  undersigned  have  reason  to  believe,  that,  since  the  introduction  of  this 
process,  some  thousands  of  persons  have  Inhaled  ether  in  Boston  and  its  vicinity, 
with  impunity  and  benefit ;  that  its  value  is  already  recognized,  and  its  employ- 
ment introduced  into  most  parts  of  Europe  ;  that  the  use  of  the  process  ought  to 
be,  and,  by  judicious  arrangements,  probably  will  be,  extended  into  all  parts  of  the 
United  Slates ;  and  that  no  discovery  in  medical  science,  during  the  present  cen- 
tury, has  relieved  as  much  suffering,  and  conferred  so  great  a  benefit  on  human- 
ity, as  the  discovery  of  the  power  and  application  of  ether. 

The  undersigned  are  aware,  that  the  power  of  ether  to  produce  insensibility, 
and  even  death,  when  improperly  used,  was  known  in  Europe  many  years  ago. 
They  are  also  aware,  that  other  aeriform  bodies  have  been  experimented  on,  and 
the  vapor  of  ether  itself  unsuccessfully  tried,  by  other  individuals,  in  surgical  ope- 
rations; but  they  are  satisfied,  that  the  safety  of  the  process,  and  the  effectual 
mode  of  applying  it,  were  first  made  known  in  Boston,  in  1846.  . 

"  Understanding  that  the  use  of  this  important  discovery  is  now  restricted  by 
letters-patent  granted  frottfthe  office  of  the  Secretary  of  State,  and  believing  that 
it  is  the  policy  of  wise  governments  to  diffuse  among  their  constituents  the  bless- 
ings of  such  discoveries  as  tend  to  alleviate  human  suffering,  and,  at  the  same  time, 
to  reward  those  who  have  conferred  such  benefits  upon  the  world — the  undersigned 
respectfully  pray,  that  such  suras  as  shall  be  thought  adequate  may  be  paid  by  the 
government  of  the  United  States  to  those  persons  who  shall  be  found,  on  inves- 
tigation, to  merit  compensation  for  the  benefit  conferred  on  the  public  by  this  dis- 
covery, and  on  condition  of  the  relinquishment  by  them  of  any  patent  right  they 
may  hold  restricting  its  use. 

(Signed) 

"John  C.  Warre.v,  Jacob  Bigelow,  Geo.  Hazard,  Enoch  Hale,  S.  D.  Towx- 
sesd,  Johs  D.  Fisher,  U.  L  Bowditcii,  0.  W.  Holmes,  J.  JIasox  Warms, 
Samuel  Parkman,  Hexrv  J.  Bigelow. 

"  Boston,  Nov.  20,  1847."  » 

*  The  following  memorial  was  presented  to  Congress : 

"  Memorial  to  the  honorable  the  Senate  and  Rouse  of  Representatives  of  tlu  United 
States  in  Congress  assembled:  The  undersigned  hereby  testify  to  your  honorable 
body,  that,  in  their  opinion,  Dr.  William  T.  G.  Mortonj  first  proved  to  the  world, 
that  ether  wou*  oroduce  insensibility  to  the  pain  of  surgical  operations,  and  that 
it  could  be  used  with  safety.  In  their  opinion,  his  fellow  men  owe  a  debt  to  him 
for  this  knowledge.  Wherefore,  they  respectfully  ask  a  recognition  by  Congress 
of  his  services  to  his  country  and  to  mankind. 

"John  C.  Warren,  M.D.,  George  Hayward,  M.D.,  S.  D.  Townsend,  M.D.,  J.  Mason 
Warren,  M.D.,  S.  Parkman,  M.D.,  Henrv  J.  Bigelow,  M.D.,  Henry  &  Clark,  M.D., 
Jacob  Bigelow,  M.D.,  Oliver  W.  Holmes,  M.D.,  Henry  I.  Bowditch,  M.D  ,  D.  Hum- 
vol.  vi. — so.  II.  19 
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documentary  evidence  which  was  thus  accumulated,  we  refer  all  who 
desire  to  study  the  questions  raised  and  discussed  by  rival  claimants. 
It  is  sufficient  for  our  purpose  to  state,  that  Dr.  Morton  failed  to 
obtain  remuneration  from  Congress,  although  his  claims  were  acknow- 
ledged and  sustained  by  the  most  eminent  men.  The  question  finally 
turned  upon  the  validity  of  the  patent,  aud  his  rights  under  it.  The 
delay,  perplexities,  and  embarrassments  attending  these  investigations 
have  resulted  in  a  practical  abandonment  of  the  effort  to  obtain  remune- 
ration from  Government. 

The  expenses  attending  the  experiments  with  ether,  the  loss  of  time, 
and  the  en'orts  to  establish  its  introduction,  and  maintain  his  claims  to 
the  honors  and  awards  of  the  discovery  of  anaesthesia,  appear  not  only 
to  have  exhausted  the  pecuniary  resources  of  Dr.  Morton,  but  to  have 
involved  him  in  embarrassing  and  harassing  financial  difficulties.  To 
relieve  him  of  these,  and  to  bestow  that  reward  which  Government 
acknowledged  due,  but  withheld,  the  citizens  of  Boston  have  inaugu- 
rated a  movement  designed  to  establish  a  "  national  testimonial,"  con- 
sisting of  voluntary  contributions  to  a  fund  in  behalf  of  Dr.  Morton,* 


phrey  Storer,  M.D.,  M.  S.  Perrv,  M.D.,  James  Jackson,  M.D.,  George  C.  Shattuck, 
M.D.,  John  Jeffries,  M.D.,  Edward  Reynolds,  M.D.,  Walter  Channing,  M.D.,  John 
Ware,  M.D.,  John  Homans,  M.D.,  Wm.  J.  Dale,  M.D.,  John  L.  Fox,  11. D.,  Wm. 
Ingalls,  M.D.,  S.  L.  Abbott,  M.D.,  Henry  W.  Williams,  M.D.,  M.  H.  Childs,  M.D., 
R.  W.  Hooper,  M.D.,  George  A.  Bethune,  M.D.,  Edward  Reynolds,  M.D." 

Signed  also  by  nearly  all  the  members  of  the  Mass.  Med.  Soc. 

*  The  following  appeal  forms  the  basis  of  this  movement :  "  The  power  of 
etheric  vapors  to  produce  a  safe  insensibility  to  pain  during  surgical  operations, 
and  on  other  occasions  of  great  physical  suffering,  is  one  of  the  most  beneficent 
discoveries  that  has  been  conferred  upon  the  human  race.  It  is  generally  con- 
ceded that  Dr.  W.  T.  G.  Morton,  of  Boston,  was  instrumental  in  presenting  this 
fact  to  the  world.  Nearly  the  whole  of  the  medical  profession  of  this  city,  in  the 
midst  of  whom  the  discovery  was  made,  together  with  other  bodies  of  competent 
persons  who  have  investigated  its  origin,  have,  after  careful  scrutiny,  concurred 
in  assigning  this  merit  to  Dr.  Morton,  and  public  opinion  has  long  since  affirmed 
their  verdict. 

"  It  is  not  necessary  to  enter  in  detail  into  the  circumstances  which  have  pre- 
vented Dr.  Morton  from  receiving  any  pecuniary  benefit  from  this  discovery. 
The  fact  is  certain  that  Dr.  Morton  has  been  an  instrument,  under  Divine  Provi- 
dence, of  introducing  to  the  world  one  of  the  most  remarkable  discoveries  of  this 
or  any  other  age,  and  that  he  has  received  no  reward  for  it,  but  the  consciousness 
of  having  done  so.  We  are  sure  that  we  interpret  the  feelings  of  thousands, 
wheu  we  say  that  a  substantial  national  memorial  should  be  presented  to  Dr. 
Morton.-  We  think  that  the  people  of  the  United  States,  act- 
ing individually,  should  do  what  their  government  has  neglected,  or  been  unable 
to  do.  .  National  testimonials,  established  by  the  voluntary  contributions  of  indi- 
viduals, have  been  adopted  in  all  countries,  to  mark  the  public  sense  ef  services  o 
the  human  family,  especially  when  such  services  have  reflected  honor  and  distinc- 
tion upon  the  country  where  they  have  been  performed. 

"We  propose  that  a  national  subscription  be  instituted,  the  avails  of  which 
shall  be  paid  into  the  hands  of  Thomas  B.  Curtis  and  Charles  n.  Mills,  Ebqrs.,  as 
Trustees — to  be  held,  appropriated,  and  invested  upon  such  trusts,  aud  lor  such 
uses,  for  the  benefit  of  Dr.  Morton,  as  the  trustees  may  determine. 

"  James  Jackson,  Jacob  Bigelow,  S.  D.  Townsend,  John  Jeffries,  Edward  Rey- 
nolds, John  Homans,  M.  S.  Perry,  0.  W.  Holmes,  John  Ware,  George  JIavward, 
J.  Mason  Warren,  Henry  J.  Bigelow,  Charles  G.  Putnam,  Richard  H.  Dana,  jr., 
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The  subscriptions  in  Boston  have  been  large  and  numerous,  and  head- 
in*  the  medical  institutions,  the  Massachusetts  General  Hospital  sub- 
scribed $1,000. 

A  similar  appeal  has  been  issued  in  this  city,  indorsed  very  generally 
by  the  medical  profession,  and  several  of  our  institutions  have  sub- 
scribed liberally  to  this  fund.* 


Alexander  H.  Vinton,  'S.  K.  Lothrop,  John  B.  Fitzpatriek  (Bishop  of  Boston), 
William  II.  Prescott,  N.  Adams,  Rufus  Choate,  Charles  P.  Curtis,  F.  C.  Loriug, 
G.  S.  Hillard,  William  Dehon,  Benjamin  Peirce,  F.  D.  Huntington,  Henry  W.  Long- 
fellow, Jared  Sparks,  R.  B.  Forbes,  P.  W.  Chandler,  Alexander  H.  Ri'ee,  Robert 
C.  Winthrop." 

*  The  following  extracts  are  from  the  appeal  of  the  medical  profession  of  New 
York  :  "  The  first  great  triumph  of  placing  iu  the  hands  of  the  profession  an  agent 
capable  of  rendering  the  patient  safely,  and,  at  will,  utterly  insensible  to  the  stroke 
of  the  surgeon's  knife,  was  in  detecting  and  establishing  by  experiment  the 
anaesthetic  powers  of  sulphuric  ether.  For  this  discovery  the  world  is  indebted  to 
Dr.  Wm.  T.  G.  Morton,  of  Boston.  Whatever  may  have  been  the  steps  prelinii- 
•nary  to  this  remarkable  discovery,  Dr.  Morton's  claim  to  it  is  established  beyond 
all  controversy,  and  his  merit,  in  this  respect,  with  those  who  have  taken  the 
trouble  to  inform  themselves  on  the  subject,  can  be  no  longer  a  question  of  dis- 
pute  

"  In  view  of  these  advantages  from  the  use  of  anaesthetics,  we  feel  that  Dr.  Mor- 
ton— the  first  to  demonstrate  their  safety  and  efficiency,  and  to  establish  them  in 
general  practice — has  conferred  a  boon  upon  humanity  as  imperishable  as  it  is 
important,  and  one  of  such  a  character  as  to  entitle  him  to  rank  among  the  bene- 
factors of  mankind. 

"  As  members  of  the  medical  profession  of  the  city  of  New  York,  and  as  phy- 
sicians and  surgeons  to  the  various  hospitals  and  infirmaries  in  this  city,  and  its 
vicinity,  we  therefore  rejoice  to  learn  that  a  movement  has  been  commenced  by 
our  professional  brethren  and  other  gentlemen  of  Boston,  to  establish  a  national 
testimonial,  by  voluntary  subscription,  for  the  benefit  of  Dr.  Morton.  In  this 
movement,  after  full  deliberation  and  consultation  among  ourselves,  we  are  ready 
to  participate  in  accordance  with  the  plan  of  those  who  originated  it,  which  plan  is 
set  forth  by  the  gentlemen  of  Boston  in  their  appeal. 

*'  Under  governments  more  arbitrary  and  restrictive  than  our  own,  but  more 
capable  of  meeting  the  claims  of  science,  the  awards  of  merit  are  not  usually  left, 
as  with  us,  to  the  bounty  of  private  individuals.  Discoveries  and  improvements  of 
infinitely  less  importance  to  science  or  humanity  than  that  for  which  we  are  in- 
debted to  Dr.  Morton,  are,  at  the  courts  of  Europe,  promptly  met  by  national 
honors  and  emoluments. 

"  In  our  own  country,  it  is  true,  the  national  government,  after  carefully  inves- 
tigating Dr.  Morton's  claims,  has  acknowledged  the  benefit  he  has  conferred  upon 
t,  but  has  nevertheless  failed  as  yet  to  supply  the  recompense. 

"  What  the  government,  in  this  respect,  has  failed  to  do.  it  is  to  be  hoped,  for 
the  credit  of  the  American  name,  and  from  the  noble  individual  examples  already 
set,  that  the  discerning  and  liberal  people  of  the  United  States  will  not  leave  en- 
tirely unaccomplished." 

This  appeal  was  signed  by  Drs.  Valentine  Mott,  John  W.  Francis,  Willard  Par- 
ker, Thomas  Cock,  etc.;  by  the  physicians  and  surgeons  of  all  the  medical  insti- 
tutions of  the  city  ;  by  the  professors  of  the  several  medical  colleges,  and  by  the 
following  members  of  the  Academv  of  Medicine  : 

President— J.  P.  Batchelder,  M.D.  Vice  Presidents— John  "Watson,  M.D., 
Wm.  H.  Van  Buren,  M.D  ,  S.  Conant  Foster,  M.D.,  C.  E.  Isaacs,  M.D.  Recording 
Secretary— C.  T.  Heywood,  M.D.  Domestic  Corresponding  Secretary— S.  T.  Hub- 
bard, M.D.  Treasurer — James  0.  Pond,  M.D.  Librarian — Samuel  Rotton,  M.D. 
Trustees— Wm.  W.  Blakeman,  M.D.,  Ed.  L.  Beadle,  M.D.,  Benj.  Ogden,  M.D. 
Assistant  Secretary — F.  U.  Johnson,  M.D.     Resident  Fellows — B.  F.  Barker, 
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The  work  concludes  with  an  explanation  of  the  circumstances  under 
which  Dr.  Morton  has  recently  commenced  a  suit  against  the  United 
States  Government  for  the  infringement  of  his  patent,  in  the  person  of 
the  Surgeon  of  the  Chelsea  Hospital,  Boston.  This  suit  was  brought  by 
advice  of  President  Pierce,  with  a  view  to  test  the  patent,  and  thus 
force  the  Government  to  purchase  it,  as  was  origiually  proposed. 

We  have  thus  presented  briefly  the  facts  brought  forward  in  this 
volume,  relating  to  the  discovery  of  anaesthesia  by  sulphuric  ether,  and 
its  promulgation  to  the  world.  We  did  not  enter  upon  this  review  as 
controversialists,  and  we  rise  from  it  with  the  simple  conviction  that 
if  Dr.  Rice  has  given  us  a  faithful  and  unimpeachable  narrative,  his 
work  is  not  inaptly  termed  the  trials  of  a  public  benefactor. 


BIBLIOGRAPHICAL  NOTICES. 

Art.  X. —  The  Transactions  of  the  American  Medical  Association.  Vol. 
xi.    Philadelphia,  1858,  pp.  1027. 

The  Transactions  have  this  year  made  their  appearance  somewhat  tar- 
dily, but  this  is  due  evidently  to  the  great  size  of  the  volume,  and  the 
difficulty  that  must  attend  the  collection  and  publication  of  papers  by 
authors  so  widely  scattered.  Indeed  this  repletion  of  papers  and  re- 
ports is  beginning  to  be  a  serious  matter,  and  demands  the  discrimina- 
ting hand  of  editorial  censorship.  While  the  utmost  liberality  should 
be  exercised  towards  contributors,  the  Committee  on  Publication 
should  not  feel  obliged  to  insert  every  paper  which  is  placed  in  their 
hands.  This  annual  volume  should  contain  only  the  most  valuable  and 
elaborate  productions,  while  the  papers  which  are  of  less  permanent 
value  should  find  publicity  through  the  medium  of  the  periodical  press. 
As  a  whole,  however,  we  regard  this  volume  as  one  of  the  most  valua- 
ble in  the  series  of  Transactions.  We  have  not  space  to  notice  the  in- 
dividual papers  at  this  time,  but  shall  again  recur  to  them. 


M.D.,  Gurdon  Buck,  M.D.,  H.  D.  Bulklev,  M.D  ,  F.  J.  Bumpstead,  M.D.,  Thomas 
Cock,  M.D.,  Thomas  F.  Cock,  M  D,  J.  J.  Crane,  M.D.,  George  T.  Elliot,  M.D.,  T. 
('.  Finnell,  M.D.,  J.  W.  Francis,  M.D.,  J.  P.  Garrish,  M.D.,  C.  R.  Gilman,  M.D.,  J. 
H.  Griscom,  M.D.,  T.  M.  Halsted,  M.D.,  E.  Harris,  M.D.,  J.  H.  Hinton,  M.D.,  E.  Lee 
Jones,  M.D.,  B.  W.  McCready,  M.D.,  W.  Parker,  M.D.,  G.  A.  Sabine,  M  D.,  L.  A. 
Sayre,  M.D.,  J.  M.  Sims,  M.D.,  C.  D.  Smith,  M.D.,  J.  M.  Smith,  M.D.,  Mark  Ste- 
phenson, M.D.,  I.  E.  Taylor.  M.D.,  T.  G.  Thomas,  M.D.,  W.  H.  Van  Buren,  M.D., 
Isaac  Wood,  M.D.,  J.  R.  Wood,  M.D.,  James  Anderson,  M.D.,  E.  Acosta,  M.D., 
E.  H.  Davis,  M.D.,  A.  K.  Gardner,  M.D.,  Edward  Delafield,  M.D.,  Joel  Foster, 
M.D.,  J.  C.  Beales,  M.D.,  R.  W.  Barrv,  M.D.,  H.  W.  Brown,  M.D.,  J.  C.  Forrester, 
M.D.,  H.  S.  Downs,  M.D.,  F.  S.  Edwards,  M.D.,  F.  Elliot,  M.D..  R.  Pennell,  M.D., 
T.  W.  Richards,  M.D.,  A.  Underhill,  M.D.,  Joseph  Wooster,  M.D.,  J.  W.  S.  Gou- 
ley,  M.D.,  E.  H.  Janes,  M.D.,  C.  Henschel,  M.D.,  A.  Gescheidt,  M.D.,  A.  N.  Gunn, 
M'D.,  William  H.  Maxwell,  M.D.,  E.  Hall,  M.D.,  Jared  Linsly,  M.D.,  John  McClel- 
and,  M.D.,  William  Minor,  M.D.,  Joseph  Martin,  M.D.,  J.  W.  Ranney,  M.D.,  John 
Priestly,  M.D.,  Ales.  H.  Stevens,  M.D.,  W.  C.  Livingston,  M.D.,  Stephen  Smith, 
M.D.,  George  Lewis,  M.D.,  James  D.  Fitch,  M.D.,  Charles  A.  Budd,  M.D.,  N.  C. 
Husted,  M.D.,  Thos.  W.  Horsfield,  M.D. 
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Art.  XI. — Elements  of  Pathological  Anatomy.  By  S.  D.  Gross,  M.D., 
Prof,  of  Surgery  in  the  Jefferson  Medical  College  of  Philadelphia, 
etc.  etc.  Third  edition,  modified  and  thoroughly  revised.  Illustra- 
ted by  three  hundred  and  forty-two  engravings  on  wood.  Philadel- 
phia :  Blanchard  &  Lea,  1857. 

It  was  our  purpose  to  present  a  complete  review  of  this  volume,  but 
-being  disappointed  we  shall  content  ourselves  with  the  simple  announce- 
ment of  a  new  edition.  The  third  edition  appears  almost  as  a  new 
work,  so  completely  has  it  undergone  revision.  While  much  has  been 
omitted  from  this  edition  as  not  properly  belonging  to  a  work  on  pa- 
thology, much  has  been  added  relating  to  recent  improvements  in  this 
branch  of  medicine.  The  work  is  worthy  of  the  patronage  of  the  pro- 
fession. 


Art.  XII. — A  Treatise  on  the  Pathology  of  the  Urine,  including  a  Com- 
plete Guide  to  its  Analysis.  By  J.  L.  W.  Thudichum,  M.D.,  late 
Physician  to  the  St.  Pancras  Royal  Dispensary,  etc.  With  7  plates. 
London  :  John  Churchill,  1858,  pp.  429. 

We  have  here  a  work  without  preface  or  introduction,  and  realizing 
the  remark  of  a  shrewd  critic,  that  every  book  should  explain  within 
itself  the  occasion  of  its  publication. 

It  is  divided  into  forty-six  chapters,  each  being  devoted  to  the 
study  of  some  special  ingredient  of  urine,  either  in  health  or  disease. 
It  must  not  be  inferred  from  the  title  that  it  is  a  pathological  work,  or 
a  treatise  upon  the  various  diseases  characterized  by  variations  of  the 
normal  constitution  of  urine.  The  object  of  the  author  seems  to  have 
been  to  prepare  a  work  which  should  embrace  the  history,  the  chemical 
composition,  the  nature,  and,  finally,  every  variety  of  test  for  the  nor- 
mal and  abnormal  constituents  of  urine.  The  pathological  indications 
of  the  ingredients  of  urine  are  noticed,  but  without  comment.  The 
volume  is  well  illustrated. 

To  the  student  of  organic  chemistry  and  microscopy  this  work  will 
prove  most  valuable,  while  the  practitioner  who  is  expert  in  chemical 
manipulations  will  derive  from  it  whatever  aid  he  may  seek.  We  com- 
mend it  as  the  most  complete  work  on  the  urine  extant. 

Art.  XIII. — Outlines  of  a  Course  of  Lectures  on  the  Principles  and  Prac- 
tice of  Surgery,  delivered  by  B.  Geddings,  M.D.,  Prof,  of  Surgery  in 
the  Medical  College  of  the  State  of  South  Carolina.  Prepared  by 
T.  S.  Waring,  M.D.,  and  Samuel  Logan,  M.D.,  from  Notes  taken 
during  the  Course.  Published  with  the  consent  of,  and  revised  by 
Professor  Geddings.   Charleston,  1858,  pp.  560. 

Simultaneously  with  the  appearance  of  this  work  it  was  announced 
that  Prof.  Geddings  had  retired  from  the  Charleston  school,  and  from 
the  practical  duties  of  his  profession.    This  volume  must  therefore  be 
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considered  his  final  contribution  to  that  department  of  medical  science 
which  he  has  so  assiduously  cultivated,  and  in  which  he  has  gained 
eminence. 

In  looking  over  the  volume  we  must  confess  to  a  feeling  of  disap- 
pointment, which  is  greatly  heightened  when  we  recall  the  valuable 
papers  which  the  author  has  heretofore  contributed  to  our  surgical  lit- 
erature. We  have  in  this  large,  and  well  printed  octavo,  a  course  of 
lectures  on  the  theory  and  practice  of  surgery,  differing  in  nothing 
from  our  ordinary  text-books  on  that  subject,  except,  perhaps  in  the 
absence  of  illustrations,  and  the  almost  entire  freedom  from  any  original 
views  in  regard  to  the  theory  and  practice  of  surgery.  We  fear  Prof. 
G.  yielded  too  readily  to  the  solicitations  of  his  ambitious  editors,  and 
did  not  consult  his  better  judgment. 

What  the  profession  requires  at  his  hand  is  a  work  embracing  the 
results  of  his  experience,  which  has  been  great  and  varied.  If  he  would 
add  to  the  sum  of  our  kuowlcdge,  let  him  place  on  record  the  results 
of  his  treatment  of  the  various  surgical  diseases.  In  this  way  alone  can 
he  answer  the  just  expectations  of  his  brethren. 


Art.  XIV. —  The  Pathology  and  Treatment  of  Stricture  of  the  Urethra, 
and  Urinary  Fistula.  By  Henry  Thompson,  F.R.C.S.,  M.B., 
London,  Assistant  Surgeon  to  University  College  Hospital,  etc., 
second  edition,  much  enlarged  and  revised.  London:  John  Churchill, 
New  Burlington  street,  1858,  pp.  426. 

The  first  edition  of  this  work  appeared  as  the  Jacksonian  Prize  Essay 
for  the  year  1852,  the  prize  being  awarded  by  the  Council  of  the  Royal 
College  of  Surgeons  of  England.  According  to  the  conditions  of  this 
award,  the  author  had  no  power  to  amend,  or  enlarge  the  original  copy, 
but  was  obliged  to  issue  it  as  at  first  presented.  Notwithstanding  this 
disadvantage,  the  first  edition  was  very  favorably  received.  The  pre- 
sent edition  has  undergone  a  careful  revision,  several  of  the  chapters 
having  been  partially  rewritten  and  greatly  extended.  It  may  now  be 
regarded  as  the  most  complete  treatise  on  stricture  of  the  urethra  in 
our  language. 


Art.  XV. — A  Treatise  on  Diseases  of  the  Air-Passages,  etc.,  etc.  By 
Horace  Green,  M.D.,  LL.D.  Fourth  edition,  revised  and  eularged, 
with  an  appendix.  New  York  :  Wiley  &  Halstead,  1858,  pp. 
318. 

The  appendix  to  the  fourth  edition  of  this  work  constitutes  its  principal 
improvement,  and  is  an  interesting  feature,  as  it  contains  an  epitome  of 
the  literature  of  topical  medication  of  the  air-passages. 

Art.  XVI. —  The  Science  and  Art  of  Surgery,  being  a  treatise  on  Surgical 
Injuries,  Diseases,  and  Operations.  By  John  Erichsen,  Prof,  of  Surgery 
and  Cliuical  Surgery  in  University  College,  etc.    An  improved  Ame- 
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rican  edition,  from  the  second,  enlarged  and  carefully  revised  Loudoa 
edition.  Illustrated  by  four  hundred  and  seventeen  engravings  on 
wood.  Philadelphia:  Blauchard  &  Lea,  1859,  pp.  996. 
The  treatise  of  Mr.  Erichseu  has  deservedly  beeu  one  of  the  most  popu- 
lar surgical  works  issued  from  the  American  press.  It  is  at  once  more 
comprehensive  in  design,  and  more  accurate  in  detail  than  any  other 
work  of  the  kind.  The  second  edition  is  enlarged  and  improved,  and  is 
a  mirror  of  the  surgical  science  and  art  of  our  times. 


Art.  XVII. — A  System  of  Human  Anatomy,  general  and  special.  By 
Erasmus  Wilson,  F.R.S.  A  new  and  improved  American,  from  an 
enlarged  London  edition.  Edited  by  William  H.  Gokbkecht,  M.D., 
with  three  hundred  and  ninety-seven  illustrations  on  wood.  Phila- 
delphia :  Blanchard  &  Lea,  1858,  pp.  616. 

The  present  edition  of  this  popular  work  on  anatomy,  has  not  only  been 
revised  and  corrected,  but  those  parts  relating  to  Histological  Anatomy, 
have  been  re-written.  It  is  presented  to  the  profession  by  the  author, 
as  a  complete  work  on  this  subject. 


Art.  XTIII. — Contributions  to  Operative  Surgery,  and  Surgical  Patho- 
logy.   By  J.  M.  Carnochan,  Prof,  of  Surgery  in  the  New  York 
Medical    College,   etc.,   with    illustrations    drawn   from  natare. 
Philadelphia  :  Lindsay  &  Blakiston,  1858. 
This  is  the  second  number  of  Prof.  Carnochan's  work,  and  fully  sus- 
tains the  character  which  we  had  anticipated  from  the  appearance  of 
the  first  part.  Its  contents  are  :  1.  Case  of  Ex&ectwn  of  the  entire  ulna; 
2.  Remarks  on  Neuralgia  of  the  face,  with  a  case;  3.  Exsection  of  the 
trunk  of  the  second  branch  of  the  fifth  pair  of  nerves,  beyond  the  ganglion 
of  Meckel,  for  severe  neuralgia  of  the  face,  with  three  cases. 


Art.  XIX. — Lectures  on  the  Principles  and  Practice  of  Physic,  delivered 
at  King's  College,  London.  By  Thomas  Watson,  M.D.  A  new 
American,  from  the  last  revised  and  enlarged  English  edition.  With 
additions  by  Dr.  Francis  Condie,  M.D.,  with  one  hundred  and  eighty- 
five  illustrations  on  wood.  Philadelphia  :  Blanchard  &  Lea,  1858, 
pp.  1224. 

The  great  work  of  Dr.  Watson  comes  to  us  in  such  a  modified  and  im- 
proved form  that  we  should  scarcely  have  recognized  the  original.  In 
preparing  the  present  edition,  the  author  has  added  a  large  amount  of 
original  matter  on  subjects  to  which  there  have  been  recently  important 
contributions.  The  opinions  of  so  eminent  an  authority  as  Dr.  Watson 
upon  questions  of  theory  and  practice,  which  have  recently  arisen,  will 
be  eagerly  sought  after.  One  of  the  most  striking  improvements  in 
the  present  volume,  is  the  liberal  insertion  of  wood-cuts  to  illustrate 
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morbid  anatomy.  This  work  is  now  truly  a  cyclopedia  of  practical 
medicine. 


An  Inaugural  Address,  delivered  before  the  New  York  Academy  of 
Medicine,  Feb.  3,  1858.  By  J.  P.  Batchelder,  M.D.— This  address, 
delivered  on  the  accession  of  the  author  to  the  presidency  of  the  Aca- 
demy of  Medicine,  is  a  most  sensible  and  timely  production.  The  topics 
discussed  are  the  mutual  obligations,  relations  and  duties  of  the  Aca- 
demy and  the  profession,  and  the  duty  of  the  Academy  to  itself.  The 
duties  of  the  Academy  are,  the  promotion  of  the  scientific,  the  moral, 
and  the  educat;onal  interests  of  the  profession  ;  these  duties  it  is  nobly 
discharging,  and  the  profession  owe  the  Academy  in  turn  that  devo- 
tion to*  individual  duties  which  alone  can  give  it  real  prosperity  and 
success  ;  and,  finally,  the  Academy  owes  it  to  itself  to  obtain  a  perma- 
nent home.  This  fact  Dr.  B.  urges  with  great  force,  and  advises  the 
immediate  consideration  of  plans  for  building.  No  man  has  labored 
more  zealously  to  advance  the  Academy  of  Medicine  than  its  late 
President,  and  from  none  has  it  received  more  wise  and  well-considered 
suggestions. 

The  Mott  Surgical  and  Pathological  Museum— The  illustration  of 
morbid  anatomy  by  a  well  regulated  and  complete  museum,  is  a  neces- 
sity of  which  every  educated  physician  feels  more  or  less  constantly  the 
need.  And  when  we  consider  what  fruits  such  collections  have  already 
yielded  abroad,  and  what  immense  and  untiring  labor  is  necessary  to 
their  preparation,  we  can  but  regard  the  man  who  resolutely  sets  to 
work,  and  through  a  long  life  devotes  the  leisure  hours  of  a  toilsome 
and  harassing  profession  to  the  drudgery  of  preparing  morbid  speci- 
mens for  a  museum,  as  a  great  benefactor.  For  fifty  years  of  active 
and  most  exacting  professional  labors,  Dr.  Mott  has  diligently  pursued 
the  one  great  object  of  leaving  to  posterity  the  results  of  his  experience 
in  the  noble  museum  which  now  adorns  the  halls  of  the  University  Me- 
dical College.  He  states  in  the  preface  that  "it  comprises  over  a 
thousand  specimens,  and  among  them  there  is  very  little  redundancy. 
Almost  every  one  was  made  by  my  own  hands  ;  some  of  them  as  long 
ago  as  when  I  was  a  student  in  London,  in  1807."  We  quote  this 
latter  statement  with  infinite  pleasure,  as  it  shows  by  what  toil  and 
perseverance  Dr.  Mott  has  achieved  a  reputation  to  which  many  as- 
pire but  few  will  attain.  This  fact  is  an  invaluable  legacy  to  the  me- 
dical student  who  heeds  it. 

The  catalogue,  though  intended  as  a  guide  to  students  attending  the 
University,  is  of  value  to  the  general  practitioner,  as  the  history  of 
many  specimens  are  given  with  much  detail.  It  contains,  indeed,  a 
careful  record  of  the  most  important  operations  of  the  author,  with 
practical  remarks  upon  points  of  interest. 

We  are  not  altogether  pleased  with  the  preparation  of  the  catalogue, 
but  being  aware  of  the  difficulties  and  perplexities  attending  the  ar- 
rangement of  such  collections,  we  shall  not  venture  to  be  critical. 

Silver  Sutures  in  Surgery.    The  Anniversary  Discourse  before  the 
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New  York  Academy  of  Medicine,  Xov.  18,  1857.  By  J.  Marios  Sims, 
M.D.,  Surgeon  to  the  Woman's  Hospital. — In  this  discourse  Dr.  Sims 
has  departed  from  the  custom  established  by  his  predecessors  of  giving 
a  historical,  ethical,  or  speculative  lecture,  and  devoted  the  anniversary 
address  to  the  elucidation  of  a  practical  subject.  We  commend  his 
good  taste,  and  hope  his  example  may  be  followed.  We  would  go 
farther,  and  suggest,  that  instead  of  a  single  popular  discourse,  the 
Orator  be  chosen  with  reference  to  the  discussion  of  some  practical 
subject,  and  be  allowed  one  or  more  lectures  as  he  may  have  need. 
Some  of  the  most  valuable  monographs  have  thus  been  produced  before 
foreign  societies. 

Dr.  Sims  enters  upon  the  subject-matter  of  his  discourse  by  a  brief 
description  of  his  method  of  treating  vesico-vaginal  fistula.  In  this 
connection,  he  takes  occasion  to  refer  to  the  claims  of  Dr.  Bozeman, 
the  inventor  of  the  "Button  Suture,''  and  censures  his  conduct  in  no 
measured  terms.  To  test  the  value  of  this  modification  of  the  clamp 
suture,  Dr.  Sims  operated  seven  times,  and  reports  six  successive 
failures.  He  admits,  however,  that  the  cause  of  failure  was  due  to  the 
fact,  that  he  passed  the  wires  too  far  from  the  abraded  edge,  while,  in 
the  last  case,  he  attributes  his  success  entirely  to  the  silver  wire,  and 
not  at  all  to  the  "  button." 

These  experiments  seem  to  have  been  productive  of  good  results,  fcr 
Dr.  Sims  was  led  thereby  to  test  the  advantages  of  silver  wire  in  a 
simple  interrupted  suture  without  either  clamps,  shot  or  button,  and 
the  result  proved  that  used  in  this  way,  being  simply  twisted  firmly,  it 
answered  perfectly.  Dr.  Sims  now  employs  the  silver  wire  entirely 
in  this  mannec,  and  with  uniform  success. 

Of  the  great  advantage  of  silver  wire  over  silk  in  sutures,  in  the 
geueral  practice  of  surgery,  Dr.  Sims  is  deeply  impressed,  and  he 
urges  its  adoption  with  all  the  zeal  of  an  enthusiast.  He  has  employed 
it  with  perfect  success  in  plastic  operations,  hare-lip,  scalp  wounds, 
removal  of  the  breast,  amputations,  ovariotomy,  wounds  of  the  intes- 
tines, etc.  He  claims  that  "  Silver,  as  a  suture,  is  the  great  surgi- 
cal ACHIEVEMENT  OF  THE  NINETEENTH  CENTURY,''  and  in  the  following 

language  bespeaks  its  future  triumphs  : 

"  I  shall  yet  live  to  see  the  day,  when  the  whole  profession  of  the 
civilized  world  will  accord  to  this  simple  discovery  the  high  position 
of  being  the  most  important  contribution  as  yet  made  to  the  surgery 
of  the  present  century.  The  only  thing  at  all  comparable  to  it,  is 
etherization  ;  and  in  practical  results  of  permanent  benefit,  it  is  abso- 
lutely contemptible,  when  compared  with  those  from  the  universal  use 
of  silver  sutures  in  the  broad  domain  of  general  surgery." 

Dr.  Sims  concludes  his  discourse  with  an  interesting  sketch  of  the 
experiments  by  which  he  was  led  to  the  cure  of  vesico-vaginal  fistula. 

Ophthalmic  Hospital  Reports  and  Journal  of  the  Royal  London 
Ophthalmic  Hospital.  Edited  by  J.  F.  Streatfield.  London. — We 
have  received  several  numbers  of  this  periodical,  which  is  issued  quar- 
terly by  the  Royal  Ophthalmic  Hospital,  London.  It  is  a  very  ably 
conducted  journal,  and  supplies  to  the  ophthalmic  surgeon  a  much- 
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needed  medium  for  obtaining  the  latest  improvements  in  tbis  depart- 
ment of  surgery.  It  is  divided  into— 1.  Facts  and  Observations.  2.  Ori- 
ginal Communications.  3.  Quarterly  Reports.  Tbe  July  number  con- 
tains the  following  original  papers  :  Operations  for  Catatact  among  the 
Natives  of  India.  By  Wvt.  Martin  ;  Protrusion  of  the  Eye-ball,  by  Mr. 
Poland  ;  On  the  Growth  of  the  Crystalline  Lens  and  formation  of  Cap- 
sular Opacities,  by  Mr.  Hdlke  ;  Different  forms  of  Inflammation  of  the 
Eye  consequent  on  inherited  Syphilis,  by  Mr.  Jonathan  Hutchinson. 
The  report  of  the  operations  on  the  iris,  in  the  Ophthalmic  Hospital, 
is  highly  interesting. 

On  Gastro- Colic  Fistula.  A  Collection  of  Cases  and  Observations  on 
its  Pathology,  Diagnosis,  etc.,  by  Charles  Murchison,  M.D.,  M.R.C.P. 
Assist.  Physician  to  King's  College  Hospital,  Loudon,  etc. — After 
referring  to  the  various  kinds  of  fistula  of  the  digestive  canal,  Dr.  Mur- 
chison gives  the  histories  of  23  cases  of  fistula  of  the  stomach  and 
colon.  From  this  summary  it  appears  that  the  majority  of  fistulse  are 
the  result  of  cancer.  The  symptoms  of  this  disease  followed  by  vomit- 
ing of  feces,  renders  the  diagnosis  easy.  The  prognosis  is  fatal,  uuless 
the  cause  be  other  than  cancer,  as  perforating  ulcer. 

Physiology,  Pathology,  and  Therapeutics  of  Muscular  Exercise,  by 
W.  H.  Byford,  M.D.  Chicago  :  1858. — As  a  proper  kind  and  amount 
of  exercise  is  essential  to  the  health  and  vigor  of  our  bodies,  the  converse 
is  true,  that  the  want  of  exercise  gives  rise  to  diseased  conditions.  Dr. 
Byford,  as  a  rational  therapeutist,  has  drawn  from  these  facts  many 
practical  deductions. 

Introductory  Discourse  to  the  several  Courses  of  Clinical  Instruction  at 
Bcllevue  Hospital,  New  York,  delivered  on  the  \%th  of  October,  1858.  By 
John  W.  Francis,  M.D.,  LL.D.,  President  of  the  Medical  Board. 
New  York,  1858.  This  discourse  is  mainly  historical.  In  giving  a 
sketch  of  the  rise  and  progress  of  clinical  teaching  and  anatomical 
and  pathological  investigations,  Dr.  Francis  relates  many  interesting 
incidents  in  the  life  of  distinguished  members  of  our  profession.  With 
many  of  the  prominent  physicians  and  surgeons  of  Europe  in  the  early 
part  of  this  century,  Dr.  Francis  enjoyed  an  acquaintance,  and  hence 
his  reminiscences  have  all  the  freshness  of  an  immediate  interview  with 
the  persons  introduced.  With  the  early  history  of  the  medical  profes- 
sion of  our  city,  Dr.  Francis  has  the  most  intimate  knowledge.  While 
no  living  physician  has  an  equal  familiarity  with  the  lives  of  our  early 
physicians,  no  one  has  in  an  equal  degree  the  happy  facility  of  portray- 
ing their  characters.  It  is  a  source  of  gratification  to  us  that  Dr. 
Francis  seizes  these  opportunities  to  place  on  record  such  fragments  of, 
our  medical  history  as  he  alone  is  in  possession  of.  The  address  is  very 
neatly  priuted  by  the  students  of  the  several  schools,  and  is  prefaced 
by  a  beautiful  and  accurate  steel  engraving  of  the  distinguished  author. 

A  new  Method  of  treating  Exstrophy  of  the  Bladder,  by  Daniel 
Ayres,  M.D.,  LL.D.  Brooklyn,  N.  Y,  1859.  This  pamphlet  is  a 
reprint  from  the  Med.  Gaz.,  and  details  the  successful  treatment  of  a 
case  of  exstrophy  of  the  bladder. 


PART  THIRD. 
MEDICAL  RETROSPECT. 


Report  on  the  Progress  of  Obstetrical  Science  and  Diseases  of  Women ; 
prepared  for  the  New  York  Journal  of  Medicine.  By  E.  Noegge- 
rath,  M.D.,  Physician  to  the  Female  Department  of  the  (Canal 
street)  German  Dispensary  of  the  City  of  New  York. 

(Continued  from  p.  141,  Vol.  VI.) 

III.  PATHOLOGY  OF  NON-PREGNANT  WOMEN. 

4.  Prof  Blair  on  vicarious  menstruation  (Oglethorpe  Med.  and  Surgical 
Journal,  April). — The  subject  was  a  young  lady  of  fifteen  years,  who 
never  menstruated,  but  at  each  period  had  all  the  evidences  of  ap- 
proaching menstruation,  which  would  suddenly  disappear,  and  she 
would  be  attacked  with  acute  inflammation  in  the  right  eye.  By  appro- 
priate treatment  the  patient  began  to  menstruate  freely,  and  was  en- 
tirely restored. 

5.  Prof.  James  P.  White  of  Buffalo.  Report  of  a  case  of  inversion  of 
the  uterus  successfully  reduced  after  six  months,  with  remarks  on  reduction 
in  chronic  inversion. — The  article  opens  with  the  history  of  a  case  where 
Dr.  White  reduced  the  iuverted  uterus  of  a  woman  who  had  been  de- 
livered eight  days  previously.  The  reduction  was  perfected  at  one 
trial  by  the  method  of  dimpling  the  most  prominent  part  of  the  fun- 
dus. The  patient  died  three  days  afterwards.  The  post-mortem  exami- 
nation revealed  no  cause  of  death,  unless  the  anaemic  condition  of  the 
tissues  may  be  considered  as  such.  A  second  case  under  the  author's 
care  was  reduced  soon  after  the  accident.  A  third  case  was  not  visited 
until  the  fifteenth  day,  no  effort  at  reduction  being  attempted. 

On  the  12th  of  March,  1858,  Dr.  White  was  requested  and  saw  a 
case  of  inversion  of  more  than  five  months'  standing,  in  consultation 
with  Drs.  Robinson,  Reynals,  Batten,  and  Dimick.  On  examination, 
the  fundus  was  found  just  within  the  os  externum,  the  body  and  neck 
of  the  organ  occupied  the  vagina;  the  inversion  was  recognized  as  com- 
plete, and  the  organ  scarcely  larger  than  when  in  its  natural  position 
six  months  after  delivery.  The  patient  being  placed  horizontally  across 
the  bed  and  chloroformed,  Dr.  White  introduced  his  right  hand  into 
the  vagina,  and  firmly  grasped  the  entire  body  and  neck  of  the  uterus. 
At  the  same  time  a  large  rectum  bougie  was  carried  up  and  also  re- 
ceived into  its  palm,  and  held  firmly  in  contact  with  the  fundus  of  the 
uterus.  Continuous  gentle  pressure  was  now  made  upon  the  external 
extremity  of  the  bougie  with  the  left  hand,  whilst  the  right  compressed 
the  uterine  tumor.  In  this  way  the  force  was  directed  in  the  axis  of 
the  pelvic  cavity,  putting  the  vagina  completely  upon  the  stretch. 
After  persevering  in  this  effort  as  long  as  the  strength  of  the  operator 
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could  afford  it,  the  tumor  at  length  began  to  shorten  at  its  neck,  and 
the  mouth  of  the  uterus  to  push  upon  the  upper  surface  of  the  hand. 
No  depression  of  the  fundus  was  at  any  time  perceptible.  At  last  the 
fundus  passed  out  of  the  hand,  and  was  easily  pushed  by  the  bougie 
through  the  neck  of  the  organ  up  to  its  proper  position.  The  full  re- 
duction of  the  uterus  was  afterwards  demonstrated  by  the  uterine 
sound  and  the  speculum.  The  bougie  was  retained  in  the  uterus  till 
the  next  day  by  the  attending  physicians,  and  ergot  given  to  promote 
tonic  contraction  of  the  uterus.  The  patient  afterwards  recovered  en- 
tirely. 

In  concluding  this  highly  interesting  paper,  Dr.  White  remarks  that 
the  reduction  by  dimpling  the  fundus  ought  to  be  restricted  to  recent 
cases,  as  in  those  of  old  standing  the  uterine  cavity  left  is  too  small, 
and  the  organ  too  firm,  for  any  depression  to  be  made  upon  the  walls 
of  the  fundus. —  (  The  American  Journal  for  Med.  Science,  July,  1858.) 

6.  Dr.  Warren  on  occlusion  of  the  uterus — Rupture  of  the  left  Fallo- 
pian tube  (from  the  records  of  the  Boston  Society  for  Medical  Improve- 
ment. The  Boston  Medical  and  Surgical  Journal,  July,  1858). — The 
patient  had  a  very  severe  confinement  about  four  years  ago,  and  has 
never  menstruated  since.  On  examination,  a  large  prominent  tumor 
was  found  in  the  abdomen,  and  not  the  slightest  trace  of  the  os  uteri 
in  the  vagina.  Soon  after  the  vaginal  examination  was  over,  a  bloody 
or  tarry  discharge  commenced  to  flow  from  the  genitals,  being  accom- 
panied by  forcing  uterine  pains,  and  with  a  great  diminution  of  the 
abdominal  swelling,  which,  however,  was  confined  only  to  the  right  lobe 
of  the  abdominal  tumor,  while  the  left  portion  of  the  swelling  remained 
unchanged.  The  following  day  suddenly  she  was  seized  with  a  violent 
pain  in  the  abdomen,  and  she  died  in  about  two  days. 

The  post-mortem  examination  showed  that  the  right  lobe  of  the 
tumor  had  been  formed  by  the  uterus,  which  had  emptied  itself  through 
the  vagina.  The  left  lobe  consisted  of  the  left  Fallopian  tube,  enor- 
mously distended  into  a  very  delicate  sac  by  the  retained  menstrual 
fluid.  There  was  no  communication  between  the  Fallopian  tube  and 
the  uterus,  and  the  tube  had  ruptured  and  discharged  its  contents  into 
the  abdominal  cavity,  causing  death. 

7.  Dr.  A.  Mayer,  Jr.,  on  uterine  and  vaginal  prolapsus,  its  treatment 
by  Dr.  Zwank's  instrument,  and  the  conditions  which  prevent  its  applicar 
tion  (Transactions  of  the  Berlin  Obstetrical  Society,  April,  1858.  Mo- 
natsschrift  fur  Geburtsk.  July,  1858). — Of  300  cases  of  prolapsus  which 
came  under  Dr.  Mayer's  observation  since  1853,  there  were  : 

1.  Of  prolapsus  of  the  vagina  unconnected  with  prolapsus  uteri,  1 
cases,  viz.:  a.  of  prolapsus  pariet.  anter.  vagina,  5  cases;  b.  of  prolapsus 
par.  poster,  2  cases. 

2.  Prolapsus  vaginal  with  descensus  uteri,  84  cases  :  a.  prolapsus 
par.  anter.  vagin.  et  desc.  uteri,  54;  b.  prolapsus  par.  poster,  vagin.  et 
desc.  uteri,  5;  c.  prolapsus  par.  anter.  et  poster,  vagin.  et  descens.  uteri, 
25. 

3.  Prolapsus  par.  anter.  vaginas,  with  partial  prolapsus  uteri,  21. 

4.  a.  Prolapsus  par.  auter.  et  post,  vagin.  et  uteri,  incomplete,  151; 
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b.  prolapsus  par.  anter.  et  post,  vagin,  et  uteri,  complete,  27.  The 
great  number  of  these  cases  is  explained  by  the  fact,  that  women  suf- 
fering from  these  complaints  very  often  do  not  ask  for  medical  advice 
before  20  or  40  years  haye  elapsed. 
5.  Prolapsus  uteri  (penniformis)  10. 

The  prolapsus  was  complicated  with:  1.  retroflexions  62  cases; 
2.  retroversions  39  times;  3.  anteflexions  6  times;  4.  hypertrophies 
117,  among  which  59  combined  with  flexions. 

Other  complications  were  cystocele,  rectocele,  ulcerations,  metritis, 
excrescences  of  the  urethral  orifice,  prolapsus  ani,  obphoritules,  abdo- 
minal tumors,  pregnancy.  Dr.  Zwank's  hysterophor  was  applied  in 
203  cases.  Fourteen  of  these  women  discontinued  treatment  because 
the  instruments  did  not  agree  with  them,  producing  ulcerations  and  pain ; 
2  patients  removed  the  instrument  on  their  own  account,  and  sent  it 
back  without  giving  it  a  further  trial ;  2  preferred  an  abdominal  sup- 
porter; and  7  cases  only  offered  invincible  difficulties  to  the  application 
of  the  instrument.  One  of  these  suffered  from  a  far  advanced  hydrops 
ascites.  The  second  patient  was  so  deformed  and  stiff  in  her  limbs 
that  it  was  impossible  for  her  to  move  and  introduce  the  instrument. 
A  third  one  could  not  have  an  instrument  for  the  same  reason  ;  as 
her  arms  were  paralyzed.  "With  two  patients  the  vagina  was  so  irri- 
table that  every  instrument  created  violent  pains  after  it  had  been 
borne  for  a  short  time.  In  two  very  old  patients  the  vagina  was  so 
short  and  rigid  that  even  the  smallest  size  could  not  be  entirely  shut 
when  introduced. 

Before  an  instrument  was  applied,  such  complications  as  could  be 
cured  (metritis,  hyperemia,  hyperesthesia,  ulcerations)  were  first  re- 
moved. The  greatest  difficulty  was  experienced  in  the  treatment  of 
those  occasional  ulcerations  which  are  located  in  the  walls  of  the 
vagina.  The  application  of  caustics,  nitrate  of  silver,  etc.,  was  always 
followed  by  an  aggravation  of  the  symptoms,  while  repeated  scarifica- 
tions, and  the  use  of  acid  pyrolignius  succeeded  better,  though  after  a 
considerable  length  of  time. 

Simple  hypertrophies  of  the  womb,  as  a  general  rule,  did  not  inter- 
fere with  the  successful  application  of  Dr.  Zwank's  instrument,  while  in 
those  cases  where  hypertrophy  aud  flexion  of  the  womb  were  combined, 
the  greatest  difficulties  presented  themselves  to  the  use  of  the  hystero- 
phor, such  as  violent  back-ache,  bearing  down,  iccreased  painfulness  of 
the  womb,  ulcerations  of  the  labia  and  vagina.  In  these  instances  the 
womb  has  to  be  first  replaced  by  the  probe,  aud  retained  iu  its  position 
for  some  time  by  a  plug  introduced  into  the  vagina,  after  which  an  in- 
strument may  be  tried  again. 

The  leading  point  in  searching  for  the  right  size  of  an  instrument,  is 
the  space  and  direction  of  the  arcus  pubis,  an  average  shape  of  which 
may  be  acquired  by  the  introduction  of  the  second  or  third  fingers,  thus 
establishing  the  distances  of  the  two  pubic  bones.  Very  often  a  com- 
paratively small  instrument  is  required  for  retaining  very  extensive  pro- 
lapsus. This  remark  applies  also  to  cases  of  prolapsus  combined  with 
rupture  of  the  perineum,  which  are  very  often  benefited  by  a  small  in- 
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strurnent  of  Zwank,  while  all  the  other  kinds  failed  to  retain  the  womb 
in  its  position.  Still  the  question,  if  the  instrument  is  of  a  fitting  size, 
will  be  lastly  decided  by  the  sensations  of  the  patient  after  she  has 
worn  it  for  several  days,  after  the  very  first  disagreeable  impressions  of 
a  foreign  body  in  the  vagina  are  overcome.  If  the  instrument  chosen 
is  of  the  right  size,  the  patient,  after  some  days,  will  be  scarcely  aware 
of  its  presence. 

Sometimes  it  happens  that  a  portion  of  the  vagina  works  its  way  be- 
neath the  anterior  edge  of  the  instrument,  and  appears  outside  the 
vagina.  To  remedy  this,  an  instrument  must  be  chosen,  the  greatest 
breadth  of  which  is  situated  in  the  centre,  i.  e.  where  the  two  lateral 
wings  iare  joined.  By  the  invention  of  Dr.  Zwank,  the  bloody  opera- 
tion, episeorrhaphy,  elytrorrhaphy,  the  piucement  du  vagin,  etc.,  have 
been  supplanted,  because  by  Zwank's  hysterophor  almost  all  cases  of 
prolapsus  are  retained,  of  whatever  shape  and  size  they  may  be,  pro- 
vided the  right  instrument  has  been  chosen.  The  conditions  which  for- 
bid the  application  of  Dr.  Zwank's  hysterophor  are  :  carcinoma  uteri; 
hypertrophy  of  the  neck  of  the  womb;  very  narrow,  rigid  vaginal  walls, 
as  often  met  with  in  very  old  women;  large  pelvic  tumors;  far  advanced 
hydrops  ;^n  some  very  rare  cases  of  distorted  pelvis. 

1.  Dr.  Becquerel  on  neuralgia  of  the  uterus  (Gaz.  des  Hop.,  47, 
1858). — In  opposition  to  many  physicians  who  consider  uterine  neural- 
gia rather  as  a  symptom  connected  with  pathological  conditions  of  this 
organ,  the  author  believes  it  to  be  an  idiopathical  disease  not  unfre- 
quently  met  with.  Its  manifestations  are  intense,  violent,  lancinating, 
and  intermittent  pains,  the  seat  of  which  is,  in  most  cases,  the  uterus 
itself,  from  whence  they  are  spreading,  at  times,  to  the  lumbar  region, 
hypogastrium,  perineum,  and  fundament.  The  pain  is  generally  in- 
creased by  the  touch.  Continued  and  quick  walking,  as  well  as  cohabi- 
tation, are  apt  to  increase  the  suffering.  Very  ofteu  the  entire  nervous 
system  shows  an  increased  sensibility  owing  to  the  diseased  state  of  the 
womb.  The  author  distinguishes  a  symptomatica],  a  utero-lumbar 
neuralgia,  and  a  neurosis  of  the  uterus. 

The  course  of  the  disease  is  always  of  a  chronic  character,  and 
mostly  intermittent;  the  duration  of  symptomatic  neuralgia  always  de- 
pends upon  the  primitive  affection.  The  diagnosis  must  be  derived  from 
digital  and  from  specular  examination;  in  this  way  material  changes 
may  be  easily  recognized;  the  neurosis  must  be  diagnosticated  by  way 
of  exclusion,  its  presence  may  be  stated  from  the  absence  of  orgauic 
disease  and  painful  irradiations,  the  presence  of  the  latter  indicating  an 
utero-lumbar  neurosis.  Iu  regard  to  prognosis,  it  may  be  said  that  the 
disease  is  very  difficult  to  remove  in  exhausted,  anasmic  subjects. 

The  treatment  of  symptomatic  ueuralgia  has  to  be  directed  against 
the  primitive  disease;  besides  this,  the  neuralgia  itself  must  be  treated 
with  the  different  narcotics.  Of  great  value  are  the  use  of  full  baths, 
and  iu  cases  with  a  manifest  intermittent  character,  the  sulphate  of 
quinine  can  be  recommended.  The  method  of  Crnveilhier,  who  applies 
a  mixture  of  linseed  meal  to  the  cervix  uteri,  is  not  praised  by  the 
author,    lie  trie*  to  apply  the  remedies  to  the  cervical  canal,  or  to  the 
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cavity  of  the  womb  itself,  by  introducing  small  conical  rollers,  formed 
of  castor  oil,  gum  arabic,  and  tannin,  into  the  womb;  after  ten  or 
twelve  hours  they  are  melted  down,  thus  leaving  the  tannin  to  act  upon 
the  mucous  membrane.  This  has  to  be  repeated  every  third  or  fourth 
day.  The  author  has  applied,  in  t he  same  way,  opium,  belladonna,  etc., 
wiih  great  benefit,  thus  lulling,  in  a  short  time,  the  most  violent  pains. 
Other  important  remedies  care  old-water  cures,  the  baths  of  St.  Sauver, 
Ems,  and  sea  bathing. 

8.  Dr.  G.  T.  Scarburgh,  of  Baltimore,  on  a  "peculiar  case  of  retention 
of  the  menstrua  from  occlusion  of  the  os  uteri  (  The  Virginia  Medical 
Journal,  Vol.  XL,  No.  III.,  September,  1858). — Mrs.  H.  E.,  a  negro 
woman,  suffered  from  occlusion  of  the  os  since  her  last  unusually  painful 
labor.  On  examination,  a  large,  pear-shaped  tumor  was  found  extend- 
ing from  the  symphysis  as  far  up  as  above  the  umbilicus.  Through  the 
speculum  the  os  appeared  to  be  entirely  closed  by  a  false  membrane. 
With  a  straight  bistoury  an  attempt  was  made  to  cut  through  the 
occluding  membrane,  but  so  dense  and  fibrous  was  it,  that  the  effort 
was  abandoned.  Recourse  was  next  had  to  a  sharp  trocar.  This,  too, 
after  many  unsuccessful  efforts,  was  also  abandoned.  From  the  ex- 
ternal toughness  of  the  membrane,  it  was  deemed  useless  to  attempt  to 
cut  through  it,  and  no  further  effort  was  made.  The  patient  died  soon 
afterwards  from  exhaustion. 

Autopsy. — The  abdominal  tumor  was  soft  and  fluctuating  in  its  lower 
two-thirds.  The  abdominal  walls  were  closely  adherent  to  the  tumor, 
requiring  nice  dissection  to  separate  them;  so  were  the  intestines.  The 
neck  of  the  uterus  was  with  great  difficulty  cut  through,  and  on  enter- 
ing the  cavity  about  a  quart  of  inuco-purulent  fluid  escaped,  and  lying 
in  it  was  an  oblong  ball  of  coarse  matted  hair,  about  four  inches  in 
length,  and  two  and  a  half  inches  in  diameter.  Attached  to  the  walls 
of  the  cavity  were  found  several  smaller  pieces  of  hair.  The  whole 
fundus  uteri  seemed  to  have  been  converted  into  a  large  cyst,  which, 
upon  being  opened,  was  found  to  contain  steatomatous  matter,  with 
numerous  bands  and  some  few  bloodvessels  traversing  it  in  several 
directions. 

Dr.  S.  is  of  opinion  that  the  hair  was  used  as  a  tampon  to  stop  a 
post-partum  hemorrhage. 

(To  be  continued.) 


CORRESPONDENCE. 

A  case  of  regular  menstruation  during  pregnancy.  By  Frederic  D. 
Lente,  M.D. — Mrs.  M.,  aged  20,  emigrated  from  Ireland  in  1855.  Was 
out  of  heaith,  and  had  suppression  of  the  menses  for  several  months  after 
her  arrival  here.  Was  under  my  treatment,  and  finally  became  "  regu- 
lar," and  her  health  thoroughly  restored.  Her  menstrual  function  con- 
tinued to  be  well  performed,  and  during  the  summer  of  1856  she  was 
married  to  a  private  soldier  stationed  at  West  Point.  She  continued 
"regular"  after  her  marriage,  and  retained  her  place,  as  "chamber- 
maid "  in  an  officer's  family.    Iu  October,  1857,  she  missed  her  turns 
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for  the  first  time  since  her  marriage,  and  on  December  1th  following, 
had  a  full  grown  but  delicate  child,  in  the  standing  posture,  while  in 
one  of  her  employer's  rooms,  where  she  had  been  performing  her  ordi- 
nary work.  She  had  enlarged  but  very  moderately,  and  supposed  she 
was  only  a  couple  of  mouths  pregnant.  Her  lochial  discharge  con- 
tinued abundant  for  a  month,  then  ceased  ;  "  saw  nothing  "  for  another 
month,  then  had  a  menstrual  flow,  which  continued  two  weeks.  After 
a  month's  interval,  was  "regular"  again,  and  has  not  had  her  courses 
since,  the  child  being  now  over  a  year  old,  and  perfectly  well.  She 
assures  me,  as  does  her  aunt  also,  that  her  "  turns  "  came  on  as  regular 
at  the  end  of  every  four  weeks  as  they  did  before  marriage,  and  con- 
tinued each  time  the  usual  number  of  days. 

Occurrences  of  this  kind,  though  recorded  now  and  then,  are  suf- 
ficiently rare  to  render  them  worthy  of  notice. 

Cold  Spring,  February,  1859. 

On  the  treatment  of  varicocele  by  an  improved  method.  By  Lewis  A. 
Sayre,  M.D. — In  the  last  number  of  this  Journal  is  a  case  reported 
by  Dr.  Isaacs,  of  Brooklyn,  of  "  Variocele  treated  by  exsection  of  a  por- 
tion of  the  scrotum,"  which  was  followed  by  severe  hemorrhage,  slough- 
ing, and  very  grave  constitutional  disturbance,  and  the  doctor  very 
properly  asks,  at  the  termination  of  the  report,  "  Can  we  not  devise  a 
better  operation  V 

I  herewith  submit  my  instrument,  devised  for  this  very  operation  in 
1846,  a  full  description  of  which  was  published  at  the  time  in  one  of 
the  medical  journals  of  the  city,  I  think  the  Annalist,  edited  by  Dr. 
Roberts,  and  since  republished  in  the  New  York  Medical  Press,  Decem- 
ber 18th,  1858. 

The  instrument,  which  was  made  by  Mr.  Tieman,  consists  of  two 
pieces  of  steel,  about  four  inches  in  length  and  a  quarter  in  width, 
segments  of  a  circle  of  about  four  inch  radius,  aud  retained  together,  in 
the  form  of  a  clamp,  by  means  of  small  rods  or  pins,  permanently  se- 
cured at  each  end  of  one  of  the  bars,  and  which  pierce  the  opposite  bar 
through  corresponding  openings.  The  rods  are  cut  with  a  thread,  and 
thus  made  into  screws,  and  a  small  movable  button  working  upon  them, 
will  cause  the  blades  or  bars  to  approximate  to  any  required  distance. 

The  bars,  on  their  inner  surface,  are  roughened  on  their  convex  bor- 
der to  prevent  slipping,  and  from  this  roughened  edge  to  the  concave 
border  the  blades  are  levelled  outward  and  rounded  off,  so  as  to  pre- 
vent too  much  pressure  on  the  scrotum  when  it  swells  during  the  in- 
flammation following  the  operation. 

In  performing  the  operation  the  blades  are  separated,  and  the  scro- 
tum is  drawn  through  to  the  required  extent,  the  testicles  being  care- 
fully carried  before  the  concave  surface  of  the  clamp.  Care  should  be 
taken  to  draw  down  through  the  instrument  as  much  of  one  side  of  the 
scrotum  as  the  other,  so  as  to  have  the  new  cicatrix  or  raphe  in  the 
centre.  The  blades  are  then  screwed  together  sufficiently  tight  to 
arrest  hemorrhage,  without  entirely  cutting  off  the  circulation.  Silver 
pins  are  then  thrust  through  the  scrotum  along  the  outer  or  couvex 
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border  of  the  instrument,  at  distances  of  every  half  inch,  in  order  to 
retain  the  septum  from  receding,  and  the  entire  scrotum  below  the  line 
of  pins  is  then  removed  by  a  single  stroke  of  the  knife.  The  hare-lip 
suture  is  then  thrown  around  each  pin,  and  intermediate  sutures  are 
applied  if  deemed  necessary,  and  the  clamp  thus  retained  in  position 
will  keep  the  wound  in  exact  apposition,  and  in  the  great  majority  of 
cases  union  by  the  first  intention  will  take  place  in  alout  fire  days. 
No  ligatures  are  required  whatever,  as  the  screws  can  be  made  to  con- 
trol the  hemorrhage  entirely. 

On  the  following  day  there  will  be  some  inflammation  and  swelling, 
when  the  screws  can  be  turned  back  a  few  threads,  and  the  blades 
pressed  apart  sufficiently  to  allow 
healthy  circulation  and  prevent 
sloughing,  without  being  suffici- 
ently free  to  permit  hemorrhage. 
I  have  used  this  instrument  in  many 
cases  with  the  happiest  results. 

795  Broadway. 


Rupture  of  the  uterus.  By  Wm.  G.  Meacham,  M.D.,  Warsaw,  Wyoming 
co.,  Iff.  Y. — Upon  Sunday  the  23d  inst.,  about  4  p.m.,  my  brother,  Dr.  J. 
6.  Meacham,  of  Warsaw,  was  summoned  to  the  bedside  of  Mrs.  Ann  Jane 
Service  of  the  same  place,  a  primipara  and  26  years  of  age.  The  labor 
progressed  regularly  and  with  no  untoward  symptom  to  the  birth  of  the 
child  and  the  delivery  of  the  placenta  immediately  thereafter,  at  eight 
o'clock.  But  directly  upon  the  withdrawal  of  the  afterbirth,  a  severe 
rigor  was  developed  which  persisted  for  a  half  hour  in  spite  of  diffusive 
stimulants,  such  as  brandy,  carbonate  of  ammouia,  etc.,  and  external 
excitants.  A  dose  of  morphine  was  also  administered.  Soon  a  flagg- 
ing pulse,  cold  extremities,  and  an  exsanguinous  and  pinched  countenauce 
plainly  betokened  an  alarming  prostration,  for  which  the  loss  of  blood 
through  the  external  genitals,  by  no  means  considerable,  could  but  in- 
differently account.  Incited  by  these  symptoms,  Dr.  M.  made  diligent 
investigation  relative  to  the  existence  of  internal  uterine  hemorrhage, 
but  the  abdominal  and  vaginal  touch  disclosed  that  firmly  contracted 
knob  in  the  hypogastric  region  which  removes  all  anxiety  about  tl  e 
presence  of  that  fearful  hemorrhagic  complication  of  the  puerperal  state. 
The  collapse,  however,  continued  to  increase  in  severity,  as  was  evi- 
denced by  failing  circulation,  decreasing  respiratory  energy  and  force, 
and  diminishing  superficial  temperature.  Diffusive  stimulants  were 
now  given  in  larger  doses  and  at  less  distant  intervals,  and  such  other 
internal  and  external  restoratives  were  had  recourse  to  as  are  ordina- 
rily employed  in  the  conduct  of  similar  cases — but  all  to  no  avail.  Re- 
action conld  not  be  effected.  Dr.  M.  now  perceiving  the  danger  of  the 
patient  communicated  his  disheartening  prognosis  to  the  friends  of  the 
patient,  and  expressed  a  wish  to  meet  some  one  in  council.  Dr.  Baker 
of  this  village  was  thereupon  called,  but  he  could  of  course  predict  no 
more  favorable  issue  to  the  case.  The  unfortunate  woman  lingered  on 
until  1 1  o'clock,  when  she  expired. 
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The  following  (Monday)  morning  my  brother  called  at  my  office,  ac- 
quainted me  with  the  particulars  of  the  case  and  desired  me  to  attend 
I  he  post-mortem,  which  he  purposed  instituting  forthwith.  I  need  not 
say,  that  the  history  of  the  labor  which  he  imparted  to  me,  and  which  T 
have  just  recorded,  readily  suggested  a  diagnosis  of  uterine  rupture. 

I  accepted  the  invitation,  and  together  with  Dr.  Baker,  witnessed 
the  autopsy.  Upon  opening  the  peritoneal  cavity  au  unusual  quantity 
of  liquid  was  seen  to  occupy  it,  and  upon  ante-flexing  the  uterus  there 
was  observed  upon  the  right  posterior  aspect  of  its  body,  just  above 
the  cervix,  a  portion  of  the  peritoneal  envelope,  two  inches  square  or 
thereabout,  which  differed  considerably  in  appearance  from  the  sur- 
rounding parts,  being  mottled  red  and  purple,  while  they  presented  a 
pale,  greyish  tint.  An  examination  of  this  spot  disclosed  a  ramol/isse- 
menl  of  the  peritoneal  covering  almost  amounting  to  diffluence,  for  very 
slight  friction  sufficed  to  bare  the  subjacent  muscular  tissue.  The  se- 
rous membrane  could  also  be  readily  dissected  by  the  finger  or  the  han- 
dle of  the  scalpel  from  the  uterine  muscular  fibre  for  a  considerable  cir- 
cumference around  the  softeued  central  disc.  At  this  place  was  dis- 
covered an  opening  through  the  uterine  wall  into  the  cavity  within. 

The  pathological  condition  of  that  portion  of  the  peritoneal  covering 
of  the  uterus  iu  which  the  rupture  was  observed,  a  condition  which  un- 
doubtedly predisposed  to  the  rupture,  was  palpably  the  result  of  ante- 
cedent inflammation.  The  patient  had  suffered  severely  for  several 
months  with  pain  in  her  back  and  sides,  but  she  had  neglected  to  ap- 
ply for  medical  assistance.  Not  only  was  the  peritoneal  envelope  thus 
softened  at  this  spot,  but  the  muscular  tissue  itself  bore  evidence  of 
having  sustained  more  or  less  injury  from  inflammation,  and  it  is  cer- 
tainly presumable  that  an  extension  of  diseased  action  may  have  taken 
place  from  one  to  the  other  of  these  adjacent  tissues  of  the  uterine 
wall. 

I  am  not  aware  that,  there  was  any  pelvic  deformity  or  any  abnormal 
foetal  development  such  as  to  predispose  to  this  fearful  accident,  and 
my  brother  assures  me  that  he  administered  no  expulsive  niecficines 
with  the  design  of  expediting  delivery.  The  rupture  evidently  occurred 
at  the  very  close  of  the  puerperal  effort,  for  as  the  foetus  was  extruded, 
the  collapse  began,  and  not  a  single  after-pain  was  experienced.  Sub- 
sequently to  the  severe  rigor  which  initiated  the  collapse,  she  suffered 
intensely  with  pain,  which  was  referred  to  the  epigastric  and  hypochon- 
driac regions,  pain  manifestly  seated  iu  the  peritoneum  and  occasioned 
by  the  presence  of  air  or  the  uterine  fluids,  or  both,  within  the  abdom- 
inal cavity.  It  is  very  questionable,  if  it  be  not  incredible,  that,  in  a 
condition  of  such  vital  depression,  such  fearful  collapse,  an  acute  in- 
flammation could  have  supervened  upon  the  rupture  and  been  indicated 
by  this  agonizing  pain.  As  I  gather  from  my  brother's  statements,  the 
prostration  so  far  exceeded  that  which  attends  upon  even  the  most 
violent  traumatic  peritonitis  that  a  shock  to  the  nervous  system  may 
justly  be  deemed  the  proximate  cause  of  the  fatal  issue  in  tin-  c  ise. 

From  imperfect  examination  I  cannot  definitely  say  what  was  the 
source  of  the  unusual  quantity  of  liquid  found  within  the  peritoneal  cav- 


1859.] 


New  Remedy  for  Dropsy. 


289 


ity.  It  may  have  been  amniotic  liquor,  but,  in  order  to  the  entrance 
of  any  considerable  amount  of  this,  we  must  suppose  the  uterine  rup- 
ture to  have  occurred  previously  to,  or  contemporaneously  with  the 
rupture  of  the  membranes,  and  this  supposition  the  history  of  the  ae- 
couchment  does  not  justify.  We  are  rather  authorized  in  considering 
this  liquid  as  a  serous  effusion  from  the  peritoneum  and  a  consequence 
of  that  chronic  inflammation  of  the  existence  of  which  I  think  we  have 
abundant  evidence.  Other  parts  of  the  supra  vaginal  zoue  of  the  uterus 
than  that  in  which  the  rent  was  discovered  bore  traces  of  previous  in- 
flammatory action. 

To  conclude.  From  the  history  and  autopsy,  I  deduce  the  following 
conclusions. 

1st.  That  the  rupture  occurred  synchronously  with  the  passage 
either  of  the  head  or  of  the  shoulder  of  the  foetus  through  the  superior 
strait. 

2d.  That  a  ramollissement  of  a  part  of  the  supra-vaginal  zoue  of  the 
uterus,  consequent  upon  chronic  inflammation,  was  the  predisposing, 
and  the  uterine  contractions  were  the  exciting  cause  of  the  rupture. 

3d.  That  the  rupture  was  unavoidable ;  and, 

4th.  That  it  was  irremediable. 


Asarum  canadense  as  a  remedy  for  dropsy  depending  upon  albu- 
minuria. By  J.  R.  Black,  M.D.,  Linnville,  Ohio. — Three  plans 
of  treatment  for  the  removal  of  the  effusion  connected  with  Bright's 
disease  have  each  a  large  class  of  advocates.  No  one  plan  can 
be  said  to  have  enjoyed  a  much  higher  degree  of  favor  than  another. 
Recently,  however,  the  diaphoretic  has  obtained  much  vogue,  and  ap- 
pears to  be  the  favorite  iu  the  metropolitan  hospitals.  But  it  is  open 
to  a  very  important  objection.  The  great  disorder  of  the  assimilative 
function,  almost  an  invariable  concomitant  of  this  disease,  is  unequi- 
vocally enhauced  by  the  medicines  necessary  to  produce  diaphoresis. 
Antimonials,  opium,  ipecac,  spiritus  mindereri,  etc.,  if  used  even  for 
a  brief  period,  must  add  in  no  inconsiderable  degree  to  the  anaemic  con- 
dition of  the  system.  The  second  mode  of  treatment,  consisting  in  the 
free  use  of  hydragogue  cathartics,  is  liable,  in  a  more  special  manner, 
to  the  same  objection.  The  third  mode  of  treatment,  that  of  acting 
upon  the  kidney  by  diuretics,  has  perhaps  more  to  commend  it,  and  is 
more  generally  resorted  to  than  any  other.  But  every  practitioner  is 
aware  of  the  eccentricities  and  uncertainties  that  attend  the  administra- 
tion of  this  class  of  agents.  Oftentimes  the  whole  of  a  long  list  of 
diuretics  has  to  be  resorted  to  ere  the  desired  effect  can  be  obtained. 
Even  then  they  will  now  and  then  fail  after  engendering  more  or  less 
nausea,  which  some  of  them  are  peculiarly  apt  to  occasion  :  or  in  de- 
pending upon  those  whose  therapeutical  effects  are  more  consonant  with 
the  cachectic  state  of  the  system,  we  will  find  our  armaments  too 
feeble  %to  successfully  cope  with  this  formidable  disorder.  Under  all 
these  circumstances,  it  is  extremely  desirable  that  an  agent  be  dis- 
covered capable  of  producing  a  more  specific  effect  upon  the  kidney, 
aud  at  the  same  time  not  interfere  with  the  process  of  digestion  and 
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assimilation.  Such  a  one  I  think  I  have  discovered,  through  some  re- 
marks of  the  inhabitants  of  this  section.  It  is,  I  am  aware,  a  very 
common  occurrence  for  the  physician  to  hear  from  the  credulous  multi- 
tude long  tales  of  the  wonder-working  power  of  some  root  in  this  or 
that  disorder.  It  is  perfectly  true  that  in  the  great  majority  of  in- 
stances these  recitals  are  utterly  unworthy  of  attention;  but  we  ought, 
nevertheless,  to  bear  in  mind,  that  where  there  is  chaff  we  should  sus- 
pect some  golden  grains.  Having  frequently  heard,  in  this  way,  of  the 
great  virtues  of  the  Canada  snakeroot  in  dropsy,  my  attention  was  not 
specially  directed  to  it  until  one  of  my  patients,  who  had  for  some 
three  months  suffered  in  aD  extreme  degree  from  albuminuria  and  ex- 
cessive effusion,  asked  my  consent  to  drink  some  tea  of  this  root.  This 
patient  was  a  middle-aged  woman,  who  had  contracted  intermittent 
fever  in  Indiana,  and  did  not  get  rid  of  it  till  albuminuria  made  its 
appearance  in  an  aggravated  form,  some  thirteen  months  after  the 
onset  of  the  fever.  The  urine  was  scanty,  too  frequently  voided,  of 
deficient  specific  gravity,  and  so  highly  albuminous  as  to  form  a  gela- 
tinous mass,  on  application  of  usual  tests.  By  the  use  of  the  usual 
agents  recommended  in  such  cases,  the  symptoms  gradually  mitigated, 
and  in  some  nine  weeks  the  effusion  was  so  far  removed  that  locomotion 
was  possible;  but  yet  the  improvement  was  so  slow,  the  increase  of 
renal  secretion,  under  the  administration  of  the  most  certain  and  suit- 
able diuretics,  was  so  imperceptible,  that  I  almost  despaired  of  ever 
entirely  removing  it.  Under  these  circumstances,  I  felt  ready  to  adopt 
any  feasible  means  that  might  contribute  in  subduing  the  disease. 
Within  thirty-six  hours  after  partaking  two  or  three  times  of  a  decoc- 
tion of  the  snakeroot,  a  great  increase  in  the  renal  secretion  was  mani- 
fested, and  under  its  use  alone  the  case  rapidly  recovered^  and  she  is 
^  now,  and  has  been  for  some  two  years,  performing  her  ordinary  house- 
hold duties.  Once  or  twice,  during  that  time,  the  effusion  has  exhibited 
signs  of  returning,  which  were  promptly  counteracted  by  the  use  of  this 
decoction. 

The  happy  effects  of  this  root  determined  me  to  give  it  another  trial 
in  this  disease  (which,  by  the  way,  is  quite  rare  in  this  region)  at  the 
earliest  opportunity.  Accordingly,  on  the  20th  September,  1858,  I 
was  requested  to  see  Mrs.  S.,  aged  26,  widow,  mother  of  one  child, 
which  had  died  almost  simultaneously  with  its  father  some  three  mouths 
previous.  In  common  with  her  husband  and  child,  she  had  been  suffer- 
ing from  dysentery,  after  which  intermittent  fever  set  in.  The  chills 
continued  to  recur  at  irregular  intervals  despite  the  administration  of 
various  remedies.  At  the  time  of  my  visit,  I  found  her  much  prostrated, 
and  laboring  under  a  chill.  Her  aspect  was  anaemic  and  dingy,  with 
general  bloating  of  the  body.  The  inferior  eyelids  bulged  with,  their 
serous  contents;  complained  of  slight  pain  in  the  head  and  back;  sleep 
very  much  disturbed;  respiration  at  times  much  oppressed,  with  a  sense 
of  fullness  in  the  epigastrium;  tongue'pale  and  flabby;  appetitg  poor; 
occasional  nausea  and  vomiting;  pulse  rather  quick;  alvine  discharges 
normal  in  color  and  consistence;  micturition  too  frequent,  scanty,  speci- 
fic gravity  1010,  quite  opalescent  on  application  of  heat  or  nitric  acid; 
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ca;amenia  suppressed.  Directed  4  grain  doses  of  sulph.  cinchonae,  ad- 
ministered in  dilute  tinct.  ferri,  to  check  the  chills,  after  which  the 
l.owels  to  be  cleared  by  30  grains  pnlv.  jalap,  comp.  During  the  ad- 
ministration of  the  cinchona  the  effusion  rapidly  increased,  rendering 
her  almost  helpless.  In  order  to  determine  (and,  besides,  having  no 
snakeroot  at  hand)  what  effect  an  ordinary  prescription  would  have 
upon  the  disease,  she  was  put  npon  sps.  ethr.  nitrici,  bitar.  potassse, 
with  infus.  diosma,  as  much  as  can  be  borne  without  too  much  dis- 
turbance of  the  alimentary  canal.  Fire  days  after  its  use  was  began, 
thought  her  urine  a  little  more  abundant,  although,  on  inquiry  and  ex- 
amination, I  w;is  able  to  detect  no  improvement  in  any  other  respect — 
at  least  so  far  as  the  condition  of  the  kidney  and  effusion  were  con- 
cerned. Ordered  Canada  snakeroot  §iv.,  aqua?  bullientis  Oij.  Boil  30 
minutes,  strain,  and  give  two  tablespoonfuls  every  four  hours.  After 
taking  four  doses,  her  urine  increased  to  one  gallon  per  night,  and 
uearly  the  same  quantity  during  the  day.  On  the  third  day  after  its 
use,  I  saw  her  effusion  rapidly  disappearing;  opalescence  scarcely  per- 
ceptible; says  her  flesh  is  very  sore,  and  feels  quite  weak;  that  she  had 
to  diminish  the  dose,  as  it  caused  her  to  pass  blood  with  the  urine;  felt 
no  untoward  symptom  from  the  medicine,  but  was  alarmed  at  the  ap- 
pearance of  blood.  On  expressing  my  incredulity,  said  she  could  not 
be  mistaken,  had  examined  it  attentively,  said  it  was  dingy  and  red.  I 
conid  not  verify  her  statement  by  the  examination  of  a  specimen,  as  it 
did  not  reappear  under  the  diminished  dose  of  the  decoction,  which  I 
thought  it  prudent  to  continue.  Her  recovery  was  rapid  and  complete, 
and  continues  up  to  time  of  writing  (January  10th,  1859)  in  good 
health. 

In  conclusion,  I  may  state  that  I  do  not  bring  this  article  before  the 
profession  with  any  other  intent  than  that  of  having  its  virtues  more 
thoroughly  tested  by  some  of  my  professional  brethren,  whose  oppor- 
tunities for  the  treatment  of  this  affection  are  peculiarly  great,  and 
should  their  experience  confirm  or  disapprove  my  limited  observations, 
I  trust  that  they  will  bring  them  before  the  profession  with  such  pro- 
minence as  may  be  commensurate  with  its  claims. 


EDITORIAL. 

Dzath  of  Samuel  S.  Whitney. — As  the  profession  generally  are 
familiar  with  the  facts  in  this  case  through  the  public  prints,  we  shall 
abstain  from  any  farther  notice  of  it. 

Award  of  Prizes  in  Bellecue  Hospital. — A  meeting  of  the  Board  of 
Examiners  for  awardiug  the  Wood  &  Elliott  Prizes,  was  held  at  Belle- 
vue  Hospital  on  Monday  28th  of  February.  Present,  Profs.  Mott, 
Parker,  Post,  Barker,  Childs,  and  Watts.  Dr.  Mott,  President,  Dr. 
Childs,  Secretary. 

For  the  Wood  Prizes  there  were  four  competitors.  First  prize 
awarded  to  No.  2,  Mariano  C.  De  Socarraz,  Univ.  Medical  College. 
Second  prize  to  Xo.  4,  George  Bromley,  New  York  Medical  College. 

The  Elliot  Prize,  two  specimens  presented.  The  prize  was  awarded 
to  E.  A.  Hervey,  Univ.  Medical  College. 
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A  New  Work. — We  take  pleasure  in  announcing  that  Drs.  Noeg- 
gerrath  and  Jacobi  have  iupress  a  work  which  will  soou  appear,  em- 
bracing a  complete  review  of  the  literature  of  the  diseases  of  women 
and  children,  for  the  year  1858,  in  the  manner  of  their  contributions  to 
the  retrospect  department  of  this  journal. 

Medical  Periodicals. —  The  New  York  Medical  Press  is  the  title  of  a 
weekly  periodical  journal,  which  began  its  existence  in  this  city  on  the 
1st  of  January.  It  is  edited  by  Drs.  Kiernan  and  0 '.Meagher  with 
ability,  and  fills  an  important  place  in  our  periodical  literature. 

The  Semi-Monthly  News  has  made  its  appearance  in  Louisville,  Ky. 
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PART  FIRST. 
ORIGINAL  COMMUNICATIONS. 


Art.  I. — History  of  the  Compressed  Sponge  as  a  remedial  Agent  for  the 
Treatment  of  Strictures  of  the  Rectum,  Urethra,  etc.,  also  of  Morhid 
Growths  and  other  Affections.  By  J.  P.  Batchelder,  M.D.,  late  Presi- 
dent of  the  New  York  Academy  of  Mediciue. 
Mr.  Editor:  In  the  following  articles  it  is  proposed  to  lay 
before  the  readers  of  your  Journal  the  results  chiefly  of  my 
personal  experience  in  regard  to  the  use  of  the  compressed 
Sponge  in  the  treatment  of  various  diseases. 

Prior  to  its  employment  in  this  way  the  sponge  had  been 
used  merely  as  a  styptic,  for  the  stanching  of  blood.  For  this 
purpose  it  was  first  recommended  by  Celsus,  who  directed  that 
"after  the  wound  had  been  filled  with  dry  lint,  a  sponge 
dipped  in  cold  water  be  applied  over  the  lint  and  pressed  upon 
the  part  with  the  hand."  This,  I  believe  is  the  first  announce- 
ment of  the  true  principle  (compression)  upon  which  the  per- 
manent suppression  of  hemorrhage  depends;  and  also  the  first 
mention  of  the  sponge  as  a  remedial  agent  in  the  hand  of  sur- 
gery. 

From  the  time  of  Celsus  to  the  publication  of  "  Bloomfield's 
Surgery,"  in  1763,  I  have  not  been  able  to  find  it  alluded  to 
by  any  writer.* 

Bloomfield,  after  speaking  of  agaric  for  stopping  hemorrhage 
alludes  to  the  sponge,  for  the  same  purpose ;  and  subsequently 
refers  to  it  as  having  been  recommended  by  his  friend  Mr. 
Charles  White  of  Manchester,  who,  he  says,  has  "  made  use 


*  Since  writing  the  above,  I  have  discovered  that  I  was  mistaken,  as  will  be 
noticed  in  another  place. 
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of  it  with  success  in  restraining  blood  in  amputations  when  the 
largest  arteries  have  been  divided ;"  but  he  himself  does  not 
appear  to  place  much  reliance  on  it  when  "  an  artery  of  any 
considerable  size  is  wounded."  "Some  people,"  he" tells  us, 
"  have  said  that  the  sponge  will  not  do  more  than  dry  lint ;  he 
would  try  it  when  he  could  not  get  at  the  vessel,  to  surround 
it  with  a  ligature.  The  larger  the  artery,  the  less  likely  is  the 
sponge  to  succeed,  especially  when  the  vessel  is  so  situated  that 
a  tourniquet  cannot  be  applied  to  stop  the  hemorrhage,  till  the 
sponge  can  gain  attachment."  The  foregoing  remarks  by  Cel- 
sus  and  White,  relate  to  the  common  sponge,  employed  "in  the 
usual  way ;  but  the  observations  which  we  are  about  to  submit, 
refer  to  it  as  prepared  and  used  in  a  certain  manner,  for  par- 
ticular purposes  ;  but  in  this  essay  we  propose  to  speak  of  the 
article  as  simply  flattened,  or  moulded  into  the  form  of  a  tent 
by  compression,  and  used  for  the  attainment  of  special  objects. 

Pieces  of  tine  soft  live  sponge  should  be  selected  and  freed 
from  all  extraneous  substances,  as  sand,  shells,  fragments 
of  stone,  etc.,  washed  and  thoroughly  dried,*  and  subjected  to 
pressure. 

For  this  purpose,  I  am  in  the  habit  of  employing  the  com- 
mon copying  letter  press  ;  but  a  much  less  expensive  apparatus, 
as  a  piece  of  board  with  a  weight,  or  even  a  large  stone,  may 
be  resorted  to  and  will  effect  the  object  very  well,  especially 
when  a  fresh  application  is  to  be  made  daily ;  in  which  case 
the  sponge  should  go  directly  from  the  press  to  the  diseased 
part.f  When  the  surgeon  desires  to  have  the  compressed 
sponge  at  all  times  ready  for  any  and  every  emergency,  he  will 
do  well  to  keep  it  weeks  or  even  months,  subject  to  the  com- 
pressing power — otherwise  it  will  again  expand  in  consequence 
of  the  facility  with  which  it  absorbs  moisture  from  the  atmos- 
phere. 

THE  TENT. 

Method  of  preparing. — The  other  modification  of  the  com- 
pressed sponge  which  we  propose  to  consider,  is  that  of  the 
tent.  Those  prepared  in  the  old  way,  with  wax,  we  have  not 
used  for  many  years  (indeed  scarcely  ever) ;  but  those  which 
we  have  been  in  the  habit  of  using  have  been  prepared  in  one 
of  two  ways.  1.  By  winding  a  piece  of  clean,  fine  sponge 
well  moistened  with  water,  with  a  thread  or  small  cord  and 
letting  it  remain  till  thoroughly  dry,  when  it  will  be  fit  for  use 
on  the  removal  of  the  thread.    2.  By  saturating  a  piece  of 

*  This  is  essential,  for  if  the  sponge  be  not  made  quite  dry,  the  compression 
will  be  incomplete. 

t  In  such  instances,  placing  the  sponge  beneath  a  piece  of  board  upon  which  the 
post  of  a  mahogany  bedstead  rests,  will  answer. 
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sponge  with  a  solution  of  gum  arabic,  weak  or  strong,  accord- 
ing to  the  particular  use  which  is  to  be  made  of  the  tent,  and 
then  winding  it  with  a  small  cord,  as  fine  pack-thread,  which 
is  to  be  removed  when  dry,  and  the  tent  made  smooth  with  a 
sharp  knife,  and  adapted  in  size  and  shape  to  the  use  which  is 
to  be  made  of  it.  It  should  always  be  prepared  with  the  mu- 
cilage when  designed  for  dilating  the  canal  of  the  cervix  uteri ; 
or  to  be  used  in  any  other  part  where  moisture  might  occasion 
premature  expansion,  i.  e.,  before  it  can  be  properly  inserted  ; 
also  when  it  is  desirable  to  avoid  rapid  dilatation,  which  some- 
times causes  considerable  pain  or  uneasiness.  When  the  tent 
can  be  introduced  with  facility,  the  mucilage  should  be  dis- 
pensed with.  To  facilitate  the  winding,  the  piece  of  sponge 
should  be  transfixed  with  an  awl,  which,  must  be  removed  as 
soon  as  the  winding  is  finished.  When  the  tent  is  to  be  used 
for  dilating  the  canal  of  the  cervix  uteri,  or  a  stricture  of  the 
rectum,  or  in  any  other  internal  part  from  which  it  is  to  be 
withdraw7!),  it  will  be  expedient,  before  winding,  to  carry  a 
needle  armed  with  a  strong  thread  through  the  centre  of  the 
piece,  from  base  to  apex,  and  back.  These  free  portions  of  the 
thread  twisted  together  will  form  a  cord  sufficiently  strong  for 
retraction. 

We  now  proceed  to  consider  the  several  uses  to  which  the 
compressed  sponge,  in  one  form  or  another,  may  be  applied  for 
the  cure  of  disease — especially  the  removal  of  morbid  growths. 
With  the  efficacy  of  pressure  in  removing  the  various  struc- 
tures of  the  body — even  the  most  dense  and  solid  of  which  it 
is  composed,  as  bones,  cartilages,  etc.,  all  are  familiarly  ac- 
quainted. The  surgeon  often  resorts  to  pressure,  and  is  not 
unfrequeiitly  foiled  in  accomplishing  his  object  for  want  of  an 
appropriate  medium  through  which  the  application  can  he 
made  in  a  manner  which  will  be  tolerated  by  the  part  to  which 
it  is  applied.  The  removal  of  even  solid  parts  by  the  pressure 
of  tumors,  as  in  the  case  of  aneurisms,  suggested  to  the  writer 
the  idea  of  employing  the  sponge,  particularly  if  its  efficiency 
were  increased,  as  it  probably  might  be  if  compressed  by  the 
firm  application  of  a  bandage  and  subsequently  imbued  with 
water.  After  some  little  experience  the  thought  occurred  to 
me  that  if  the  sponge  were  compressed  previous  to  being  bound 
upon  the  part,  and  afterward  saturated  with  water,  its  expan- 
sive power  would  be  greatly  increased,  while  at  the  same  time 
it  would  become  so  softened  that  its  influence  would  be  very- 
analogous  to  that  of  the  tumors  alluded  to.  The  conception 
formed,  the  trial  was  not  long  delayed,  by  which  the  correct- 
ness of  the  theory  was  established,  beyond  a  doubt.  This 
method  was  first  adopted  and  carried  out  in  the  treatment  of 
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enlargements  of  the  female  mammas,  and  was  soon  after  extended 
to  that  of  mammary  abscesses — particularly  if  chronic  or  sub- 
acute. 

Having  been  so  well  and  truly  described  in  Art  "VI.  of  the 
N.  Y.  Journal  of  Medicine,  published  September,  1857,  par- 
ticularly in  the  "report  of  fourteen  cases  of  mammary  abscess 
treated  with  the  compressed  sponge  (Dr.  Foster's  method),  bv 
John  G.  Johnson,  M.D.,  house  surgeon  to  Bellevue  Hos- 
pital ;"  *  and  by  the  report  of  cases  published  by  Dr.  S.  Co- 
nant  Foster,  late  physician  to  the  Bellevue  Hospital,  and  by 
Dr.  W.  C.  Boberts,  both  of  this  city,  I  shall  omit  the  detail 
of  my  own  practice  in  many  cases. 

His  (Dr.  Johnson's)  method  of  preparing  and  applying  the 
sponge  is  identical  with  that  which  I  had  repeatedly  described 
at  the  Bellevue  Hospital  several  years  prior  to  his  connection 
therewith.  As  I  cannot  do  better,  I  shall  transcribe  the  de- 
scription published  by  him  in  the  number  of  the  iV.  Y.  Jour- 
nal of  Medicine,  before  mentioned. 

"  Method  of  Treatment. — The  softest  pieces  of  sponge  should 
be  selected,  each  piece  being  large  enough  to  cover  the  entire 
breast.  The  sponge  should  be  carefully  washed  to  remove 
any  gravel,  shells,  etc.,  it  may  contain  ;  and  when  thoroughly 
dried  it  is  to  be  compressed  for  a  long  time  under  a  heavy 
weight,  or  between  the  lips  of  an  ordinary  carpenter's  vice. 
The  sponge,  when  thoroughly  pressed,  should  be  bound  as  firmly 
to  the  breast  as  the  patient  will  allow,  by  means  of  a  bandage 
passing  several  times  around  the  body  above  and  below  the 
other  breast,  a  piece  of  lint  being  placed  between  the  breast 
and  the  sponge  [I  often  omit  this  interposition],  to  prevent  the 
latter  from  irritating.  It  is  then  to  be  soaked  with  cold  water, 
and  the  bandage  preventing  the  sponge  from  expanding  out- 
ward, its  expansion  makes  the  desired  pressure  upon  the 
breast,  f  The  patient  usually  complains  of  pain  for  ten  or  fif- 
teen minutes  after  the  application.  The  temperature  of  the 
water-dressing  is  soon  raised  to  that  of  the  body,  and  thus  we 


*  Dr.  Johnson,  in  his  report  of  the  "  fourteen  cases,"  omitted  to  give  the 
writer  credit  for  the  introduction  of  the  remedy  (compressed  sponge),  which  he 
employed  in  those  cases  with  such  signal  success.  Of  the  fact  that  the  practice  had 
originated  with  the  writer,  Dr.  Johnson  was  undoubtedly  not  aware  ;  for  he  tells 
us  that  "the  following  plan  of  treatment  was  directed  by  Dr.  Stephen  Smith,  vis- 
iting surgeon  to  the  hospital  in  a  case  (case  1)  of  mammary  abscess  which  had 
long  been  under  treatment  in  the  surgical  division,  but  which  had  thus  far  re- 
mained intractable." 

■j-  When  it  can  be  borne,  the  pressure  may  be  increased  or  even  intensified  by 
adding  a  few  turns  of  a  roller  made  of  the  india-rubber  cloth.  This  mode  of 
bandaging  will  be  again  adverted  to  when  we  come  to  treat  of  the  seirrous 
breast.— B. 
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have  the  essential  elements  of  a  poultice — heat  and  moisture — 
without  the  inconvenience  of  an  ordinary  poultice.  This  soft, 
yet  firm  compression  adapts  itself  evenly  and  equally  to  the 
■whole  breast ;  the  sponges  are  to  be  kept  wet  during  the  whole 
time  of  their  application.  The  patient  soon  becomes  accus- 
tomed to  them,  and  the  alleviation  of  the  suffering  is  so  great 
as  to  cause  her  to  request  the  continuance  of  the  treatment. 
The  sponges  should  be  renewed  daily." 

In  addition  to  the  treatment  of  this  class  of  affections,  so  ably 
and  justly  described  by  Drs.  Foster  and  Johnson,  I  will  take  the 
liberty  to  refer  the  reader  to  a  letter  from  my  friend  Dr.  W. 
C.  Roberts,  on  the  several  and  various  uses  of  the  compressed 
sponge,  published  in  the  November  number  of  the  If.  Y. 
Journal  of  Medicine,  for  1857.  My  own  experience  of  its  util- 
ity, in  mo6t,  if  not  all  cases  analogous  to  those  related  by  him, 
accords  well  with  his. 

OF  THE  rSES  TO  WHICH  THE  COMPRESSED  SPONGE,  EH  THE  TEST  FORM, 
MAY  BE  APPLIED. 

1.  Dilatation  of  the  canal  of  the  cervix  uteri,  in  cases  of 
sterility  ;  difficult  menstruation,  and  for  the  relief  of  other  af- 
fections of  the  part  or  organ. — Prepared  as  directed  with  the 
mucilage  of  gum  arabic,  the  tent,  guided  by  the  finger,  may  be 
introduced  by  the  help  of  a  pair  of  long-bladed  forceps,  or  by 
being  fixed  upon  the  end  of  a  small,  round,  and  slightly  curved 
stilet,  about  12  inches  long,  whose  end  on  which  the  tent  is  fixed 
should  be  reduced  to  a  point — with  a  shoulder  about  five-eighths 
of  an  inch  from  the  extremity.  The  portion  between  the  point 
and  the  shoulder  should  be  small  enough  to  be  received  into 
the  base  of  the  tent  and  long  enough  to  keep  it  steady  when 
being  introduced ;  while  the  shoulder  enables  the  operator  to 
push  it  home  without  injuring,  or  in  any  way  whatever  endan- 
gering the  part.  Upon  this  pointed  portion,  the  tent  may  be 
fixed  preparatory  to  its  introduction,  which  is  sometimes  diffi- 
cult, or  at  first  impossible  on  account  of  the  smallness  of  the 
cervical  canal.  In  such  cases  we  commence  the  dilating  pro- 
cess by  introducing  fine  metallic  dilators,  successively,  and  in- 
creased in  size,  until  a  small  tent  can  be  passed,*  which  must 
be  followed,  day  after  day,  by  others,  large  as  can  be  introduced, 
until  the  dilatation  is  accomplished,  which  in  some  cases  a  few 


*  These  dilators  should  be  about  one  inch  and  a  quarter  long,  and  have  a  thread 
a  foot  and  a  half  long  attached  to  them,  by  which  they  may  be  fastened  to  the 
clothes  of  the  patient,  to  prevent  their  being  dropped  or  lost.  Although  there  is 
seldom  any  danger  that  the  tent,  like  the  dilator,  will  escape,  it  may  be  well  in  some 
instances,  perhaps  in  all, -to  secure  it  in  much  the  same  way. 
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days  only,  and  in  others,  weeks  will  be  required  to  effect.  "When 
the  tent  is  introduced  by  the  aid  of  the  stilet  as  described,  its 
dislodgment  from  the  stilet  and  lodgment  in  the  canal  of  the 
cervix  uteri  may  be  effected  by  pressing  upon  its  base  with 
the  point  of  the  linger  which  guides  it  to  its  place  of  destina- 
tion, and  will  keep  it  there  while  the  stilet  is  being  withdrawn. 
Occasionally  it  is  quite  convenient,  and  even  necessary,  to  have 
recourse  to  the  speculum : — when  the  long-bladed  forceps  will 
be  essential  to  the  introduction  of  the  tent,  which  should  not 
be  allowed  to  remain  longer  than  twenty  or  twenty-four  hours 
at  the  longest,  on  account  of  the  temperature  of  the  part  ren- 
dering the  retained  secretions  irritating  and  offensive.  On  the 
removal  of  a  tent,  the  vagina  should  be  thoroughly  syringed 
with  cold  or  tepid  water— also,  it  will  be  well  to  do  the  same 
just  before  a  tent  is  introduced.  Between  these  operations  it 
may  be  expedient  in  some  cases  to  let  a  day  or  two  intervene  ; 
but  it  is  best  to  avoid  this  as  it  delays  the  cure.  If  it  be  the  de- 
sign of  the  practitioner  to  induce  premature  labor,  the  tents 
should  be  continuously  applied ;  or  when  a  tent  is  fully  ex- 
panded, it  should  be  removed  and  another  of  larger  dimensions 
introduced.* 

•2.  Dilatation  of  sinuses.  —These  may  be  dilated  to  any  de- 
sirable extent,  by  means  of  the  sponge  tent ;  and  most  of  them, 
sooner  or  later,  healed  by  simply  promoting  the  free  discharge 
of  matter — the  want  of  which  being  the  principal  cause  of  their, 
not  healing.  As  this  process  of  dilatation  is  going  on,  the  tent, 
from  day  to  day,  should  be  lengthened  as  well  as  enlarged.  The 
action  of  the  sponge  has  a  favorable  influence  in  changing  the 
texture  of  the  part  lining  the  fistula,  which,  in  cases  of  long 
standing,  is  supposed  to  take  on  the  nature  of  a  mucous  mem- 
brane. 

3.  Fistula  in  ano. — Many  cases  of  this  affection  may  be 
cured  by  the  use  of  the  sponge  tent,  without  an  operation  ; 
Which  is  not  always  free  from  danger,  and  therefore  to  be 


*  In  cases  of  pregnancy  attended  with  hemorrhage,  we  sometimes  find  on  ex- 
amination, the  05  partly  open,  but  inflamed,  or  indurated  and  unyielding — not 
dilating  so  as  to  allow  the  embryo,  placenta  and  membranes  to  pass  in  cases  of 
abortion.  There  may  indeed  be  slight  parturient  pains,  but  not  sufficiently  strong 
to  force  the  contents  of  the  uterus  through  the  refractory  cervix.  What  shall  be 
done  ?  We  answer  :  Insert  a  sponge  tent  large  enough  to  fill  the  canal — which 
will  not  only  constitute  the  very  best  possible  tampon,  but  dilate  the  passage, 
bring  on  or  increase  the  uterine  pains,  and  cause  the  contents  of  the  uterus  to  be 
expelled  ;  or,  if  this  result  should  not  follow — it  will  have  so  far  dilated  the  canal 
as  to  allow  the  practitioner  to  pass  an  appropriate  instrument  (either  long-bladed 
forceps,  or  a  properly  constructed  small  lever),  by  which  the  ovum,  or  placenta 
and  membranes,  may  be  effectually  and  safely  removed.  The  introduction  of  the 
sponge  tent,  we  repeat,  not  only  stops  the  flooding,  but  induces  labor  pains,  and 
also  prepares  the  outlet  for  the  passage  of  the  uterine  contents. 
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avoided  when  a  safer  method  promises  to  be  successful.  An 
abscess  not  unfrequently  forms  in  the  neighborhood  of  the 
anus,  the  discharge  from  which  is  not  always  mingled  with 
fecal  matter.  Before  an  opening  into  the  intestine  occurs,  the 
septum  between  it  and  the  cavity  of  the  abscess,  becomes  very 
thin — a  mere  membrane  ;  still  no  communication  between  them 
is  to  be  found,  and  none,  as  Mr.  Syme  justly  observes,  occurs 
while  the  external  orifice  remains  freely  open  ;  but  when  it  be- 
comes so  nearly  closed  as  to  prevent  the  ready  discharge  of  the 
matter — which  will  not  only  continue  to  burrow  in  various 
directions  in  the  cellular  substance  about  the  rectum  and  also 
along  the  perineum,  but  by  the  occasional  or  constant  press- 
ure of  fecal  matter  within,  and  pus  without,  on  this  septum — it 
ulcerates  or  is  absorbed,  and  we  have  what  surgeons  term  a 
complete  fistula  in  ano.  Now,  if  soon  after  the  bursting  or 
opening  of  the  abscess,  a  sponge  tent  be  fairly  and  fully  in- 
serted, it  will  not  only  absorb  the  matter,  and  prevent  its  bur- 
rowing or  pressing  upon  the  septum,  but  secure  it  a  free  and 
ready  exit,  by  keeping  the  external  orifice  patent.  By  this 
treatment  an  opening  into  the  gut  is  prevented,  and  the  sore 
heals  from  the  bottom  like  an  abscess  in  any  other  part.  That 
the  communication  between  the  abscess  and  the  intestine  does 
sometimes  exist  prior  to  the  external  opening,  is  true,  as  every 
practical  surgeon  well  knows,  but  in  many  cases  (a  majority 
according  to  my  experience)  the  external  opening  takes  place 
first ;  and  that  flatus  and  fecal  matter  are  not  discharged  from 
it  for  some  time,  or  not  until  it  has  begun  to  close — when  nature, 
to  relieve  herself,  perforates  the  septum.  Had  the  sponge  tent 
been  used  at  first,  the  perforation  would  not  have  happened — 
the  external  opening  would  have  been  kept  free,  and  the  abscess 
have  healed  without  further  trouble. 

This  use  of  the  sponge  tent  is  peculiarly  appropriate,  when  a 
fistulous  passage  leads  to  a  diseased  bone.  In  the  course  of  a 
week  or  fortnight,  I  have  in  such  cases  dilated  the  sinus,  so  as 
to  be  able  to  place  my  thumb  and  three  or  four  fingers  directly 
upon  the  diseased  bone,  and  remove  the  sequestrum,  if  one  ex- 
isted ;  or,  if  there  was  caries,  to  remove  the  diseased  portion  of 
bone  by  the  repeated  application  of  the  compressed  sponge. 

Now,  caries  is  an  ulceration  of  the  bone,  which  in  some  re- 
spects resembles  cancer  of  the  soft  parts.  In  this  disease  the 
relative  proportions  between  earthy  and  animal  matter  entering 
into  the  composition  of  the  bone  seem  to  be  disturbed.  In  some 
cases  the  animal  matter,  or  vascular  portion,  exceeds  the  earthy, 
and  then  we  may  have  decaying  bone  with  fungous  bleeding 
masses.  In  others  the  earthy  matter  may  predominate,  and 
produce  irritation,  or  cause  exfoliation.    Nature's  method  of 
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cure,  particularly  in  the  last  instance,  is  to  get  rid  of  the  earthy 
matter,  either  by  solution  and  absorption,  or  by  wholly  depriv- 
ing it  of  its  vitality,  when  we  have  exfoliation  or  necrosis.  The 
reason  why  caries  is  so  tedious  and  difficult  of  cure,  is,  that  the 
earthy  matter,  partially  or  wholly  deprived  of  vitality,  keeps  up 
a  constant  irritation,  which  prevents  a  portion  in  the  immediate 
vicinity  from  being  duly  nourished.  Nature,  as  suggested,  causes 
the  death  of  the  diseased  morbid  portions,  and  then  throws  them 
off.  The  surgeon  for  the  same  purpose  applies  the  actual  cautery, 
as  recommended  by  Boyer ;  or  the  gouge  and  chisel ;  but  the 
action  of  the  sponge  is  less  dangerous,  painful,  or  repulsive,  and 
more  certain. 

In  1822,  I  discovered  this  action  of  the  compressed  sponge 
upon  diseased  bone  by  accident. 

Visiting  a  patient  at  a  distance  from  my  home,  I  was  asked 
by  a  gentleman  to  6ee  a  poor  boy  about  ten  or  twelve  years  old 
who  had  been  affected  with  a  fever  sore,  as  cases  of  necrosis 
were  usually  termed  at  that  time  in  New  England.  The  dis- 
ease was  located  in  the  lower  third  of  the  femur,  near  the  knee. 
Diseased  bone  was  felt  at  the  bottom  of  the  sinus.  As  1  had 
not  with  me  suitable  instruments  for  an  operation,  1  directed 
and  showed  the  parents  how  to  prepare  and  use  the  sponge  tent ; 
saying  that  I  should  be  again  in  that  neighborhood  in  the  course 
of  ten  days  or  a  fortnight,  and  would  then  perform  the  appro- 
priate operation  ;  until  then  they  might  use  the  tent  as  directed. 
They  followed  the  direction  to  the  letter  ;  but  as  fortune  would 
have  it,  I  did  not  happen  that  way,  during  the  three  or  four  suc- 
ceeding weeks,  when  I  found  an  opening  about  an  inch  and  three 
quarters  in  its  longest  diameter,  and  one  inch  in  its  shortest 
leading  directly  down  to  the  bone,  the  exposed  surface  of  which 
wore  a  red,  healthy,  granulating  appearance.  Instead  of  an 
operation,  the  sponge  was  directed  to  be  laid  aside,  and  dry 
lint  substituted,  with  which  the  sore  was  to  be  daily  dressed 
until  healed,  which  occurred  in  a  few  weeks.  Since  that  time 
I  have  continued  to  treat  caries  of  the  bones  in  this  way,  and 
have  seldom  been  disappointed  in  the  result.  It  is  but  just, 
however,  to  say  that  some  few  cases  have  resisted  this  mode  of 
treatment.  Notwithstanding,  it  has  been  with  me  the  estab- 
lished rule  of  practice.* 

In  November,  1853, 1  was  called  to  visit  a  little  girl  about  four 


*  I  have  seen  cases  of  necrosis  of  long  standing,  in  which  the  sequestrum  had  by 
its  irritation  induced  caries  of  the  newly  formed  bone  which  continued  after  the 
removal  of  the  sequestrum  by  an  operation ;  and  in  one  instance  the  patient  lost 
his  leg  from  this  cause.  When  I  have  removed  the  sequestrum  and  found  the  new 
bone  diseased,  I  have  invariably  succeeded  in  effecting  a  complete  cure  by  the  use 
of  the  compressed  sponge — commencing  it  immediately  after  the  operation. 
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years  old,  who  had  a  small  tumor  on  the  inside  of  the  left  tibia, 
l'ust  below  the  tnbercle,  which  appeared  some  months  before. 
Its  precise  nature  was  not  apparent.  It  had  been  attended 
with  verv  little  pain  or  uneasiness,  and  was  not  tender  to  the 
touch.  Various  discntients  had  been  tried  without  success. 
It  contained  a  fluid  which  was  discharged  through  a  tolerably 
free  opening,  made  with  a  bistoury.  The  probe  detected  a 
sinus  which  extended  downward  from  the  centre  of  the  collec- 
tion about  an  inch,  or  a  little  more.  Various  attempts  to  heal 
the  sinus  were  made,  which  proved  fruitless  ;  at  length  the 
probe  detected  a  small  extent  of  denuded  bone.  The  precise 
nature  of  the  case  was  not,  however  made  out.  It  was  at 
first  suspected  that  the  external  affection  of  the  bone  might 
communicate  with  some  deeper  seated  mischief,  as  an  abscess 
within  the  medullary  cavity  ;  but  no  passage  leading  to  such 
abscess  could  be  found  ;  and  as  the  progress  of  the  disease 
had  been  so  6low,  and  attended  with  so  little  pain,  that  idea 
was  given  up,  and  dilatation  of  the  sinus  with  the  sponge 
tent  was  determined  on,  and  the  process  immediately  com- 
menced. The  child  was  very  unmanageable,  but  the  attempt 
was  completely  successful.  The  sinus  was  dilated  so  as  to 
admit  the  end  of  the  finger,  and  soon  the  whole  diseased 
surface  of  the  bone  was  exposed,  to  which  a  fresh  piece  of 
compressed  sponge  was  applied  every  morning,  and  confined 
there  by  means  of  a  compress  and  bandage.  In  a  short  time 
this  diseased  surface  of  the  bone  assumed  a  red,  healthy,  gran- 
ulating appearance,  when  it  was  deemed  advisable  by  Dr. 
Mott,  who  visited  the  little  patient  in  consultation  with  me,  to 
lay  aside  the  sponge,  and  allow  the  wound  to  heal,  as  there  was 
much  reasou  to  suppose  it  would  do  in  a  short  time ;  but  in  this 
we  were  disappointed,  and  an  injection  of  the  muriatic  acid, 
properly  diluted,  was  employed.  This  course  was  pursued  for 
some  time  without  any  appareut  benefit — the  naked  bone  over 
which  the  sinus  had  nearly  closed,  could  still  be  felt  with  the 
probe.  The  tent  and  compressed  sponge  were  again  put  in 
requisition,  and  as  soon  as  the  sore  at  the  bottom  reassumed  a 
healthy,  granulating  appearance,  the  sponge  was  omitted,  and 
the  ulcer  soon  began  to  heal,  and  finally  closed,  and  had  re- 
mained well  up  to  the  time  (two  yeare  after)  when  I  last  ex- 
amined the  limb,  and  judging  from  the  indented  appearance 
of  the  cicatrix,  aud  its  firm  connection  with  the  bone  beneath, 
there  is  no  reason  to  question  or  doubt  the  permanency  of  the 
cure.  As  this  child  was  evidently  tainted  with  a  hereditary 
strumous  diathesis,  we  were  greatly  alarmed  during  the  healing 
of  this  sore,  particularly  towards  the  latter  part  of  it,  at  a  com- 
mencing enlargement  of  the  femur,  occupying  the  whole  of  its 
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lower  third.  There  were  no  signs  of  inflammation — no  tender- 
ness— no  pain  or  uneasiness ;  indeed,  the  child  ran  ahout  and 
played,  as  if  nothing  was  the  matter.  Her  health  otherwise 
appeared  quite  good.  The  mother,  who  at  first  seemed  rather 
averse  to  the  application  of  the  compressed  sponge,  now,  be- 
coming alarmed,  consented,  and  a  few  pieces  were  applied  which 
covered  each  condyle,  and  extended  up  the  limb  co-exten- 
sively  with  the  swelling.  Fresh  pieces  were  bound  on  with  a 
tight  bandage,  every  morning  before  she  left  her  bed,*  and 
made  thoroughly  wet,  and  kept  so  during  the  day,  and  as  much 
of  the  night  as  was  convenient.  In  less  than  a  fortnight,  a 
diminution  of  the  swelling  was  apparent,  and  in  six  weeks 
from  the  first  application  the  limb  was  reduced  to  the  same 
size  as  the  other,  although  when  the  treatment  commenced  it 
was  more  than  a  third  larger,  by  actual  admeasurement,  than  its 
congener.  The  dressing  was  now  laid  aside,  and  both  the 
tibia  and  femur  have  remained  sound  and  well.  This  child, 
as  has  been  stated,  is  of  an  highly  scrofulous  diathesis,  and  has 
been,  since  the  cure  above-mentioned,  several  times  affected 
with  strumous  ophthalmia  and  ulcers  of  the  cornea,  with  re- 
peated abscesses  and  discharges  from  the  ears,  but  was  when 
last  seen,  about  two  years  ago,  enjoying  tolerably  robust  health.f 
Several  other  cases  of  enlarged  femur,  successfully  treated  in  this 
way,  might  be  adduced,  but  we  hope  what  has  been  said  will 
be  sufficient  to  induce  gentlemen  to  give  it  a  trial  in  similar 
affections — particularly  in  syphilitic  nodes.  We  have  seen  it 
disperse  one  on  the  upper  and  lateral  part  of  the  osfrontis,  half 
as  large  as  a  hen's  egg,  in  a  fortnight,  and  one  a  full  half-inch 
thick,  which  extended  like  a  splint  some  five  or  six  inches 
along  the  tibia,  by  the  same  application — the  compressed 
sponge  and  roller,  in  less  than  a  month.  It  is  true  that  in  these 
cases  the  hydriodate  of  potash  and  cor.  sublimate  were  taken 
internally  at  the  same  time4  We  have  not,  in  fact,  seen  a 
single  failure. 

*  It  is  hardly  necessary  to  say  that  the  limb,  from  the  toes  to  the  knee,  Has 
likewise  firmly  bandaged. 

f  These  affections  of  the  eye  and  ear  were  always  on  the  same  side  of  the  body 
as  were  the  limbs  affected.  I  have  not  very  unfrequently  noticed  this  fact,  w  hich 
I  do  not  recollect  to  have  seen  mentioned  in  any  of  our  books. 

\  Of  late  I  have  combined  the  muriate  of  ammonia  with  the  hydriodate  of 
potash,  which,  it  has  seemed  to  me,  nearly  doubles  its  efficacy.  The  following  is- 
the  formula  I  am  most  in  the  habit  of  prescribing : 

8  Hydriodate  of  Potash, 

Muriate  of  Ammonia,       aa"  *  * 

Cor.  Sublimate,  grs.  2,  (more  or  less,  according  to  the  circumstances  of  the  case, 
Syr.  Tolu,  Syr.  Ginger,  aa.  1  ij,  mix. 

Dose — A  teaspoonful  an  hour  and  a  half  after  each  meal.  This  has  certainly 
been,  in  my  hands,  a  most  effectual  remedy  for  all  the  tertiary,  and,  indeed,  most 
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4.  Dilatation  of  the  meatus  auditorius. — The  sponge  tent 
may  be  applied  as  suggested  by  Dr.  Roberts  for  the  dilatation 
of  the  meatus  auditorius,  when  contracted  by  extraneonsly  de- 
posited matter — the  occasional  result  of  ulceration.  For  the 
treatment  of  these  cases,  the  tent,  or  even  a  small  piece  of  very 
soft  compressed  sponge,  will  answer,  which  not  only  absorbs  the 
matter  and  dilates  the  passage,  but  to  a  certain  degree  pro- 
duces a  favorable  change  in  the  diseased  parts  with  which 
it  comes  in  contact.  It  should  be  introduced  gently  and  deeply 
— in  fact,  to  the  bottom  of  the  meatus.  It  may,  in  some  cases, 
be  convenient  to  have  it  transfixed  with  a  thread  to  facilitate  its 
removal. 

5.  Ifasal  cavities  and  bones. — In  ulcerations  and  disease  of 
the  nasal  cavities  and  bones,  it  may  be  occasionally  used  with 
advantage.  It  should  be  introduced  into  one  nostril  only  at  a 
time  ;  here  considerable  tact  is  required  in  its  management. 

6.  Dilatation  of  strictures. — For  dilating  strictures  of  the 
rectum,  the  sponge  tent  is  certainly  well  adapted  and  may  be 
used  with  great  effect.  I  shall  allude  to  two  cases  only,  by 
way  of  illustration.  A  gentleman,  somewhat  advanced  in  life, 
had  been  for  years  troubled  with  constipation  of  the  bowels. 
On  examination  I  found  a  stricture  in  the  rectum  at  the 
usual  place,  within  reach  of  the  finger,  so  tight  as  merely  to 
admit  its  tip.  The  stools  accorded  with  this  state  of  the  gut. 
The  sponge  tent,  prepared  with  mucilage  and  transfixed  as  de- 
scribed was  introduced  daily ;  each  larger  than  the  preceding. 
On  account  of  the  parts  becoming  irritable,  a  day  or  two  "was 
now  and  then  allowed  to  intervene.  In  about  three  weeks  the 
stricture  was  so  far  removed,  either  by  dilatation  or  absorption—' 
probably  both — -that  masses  of  fsecal  matter  almost  as  large  as  a 
hen's  egg  passed  with,  comparatively  speaking,  but  little  diffi- 
culty, except  what  was  occasioned  by  the  irritable  state  of  the 
sphincter  ani  which  is  very  apt  to  exist  in  such  cases.  The 
other  case  was  that  of  a  lady,  which  was  treated  much  in  the 
same  way  and  very  effectually  relieved.  That  she  was  perma- 
nently cured  I  am  not  able  to  say,  having  lost  sight  of  her  for 
several  years  past.  In  the  case  of  the  elderly  gentleman, 
death,  as  I  was  informed,  was  the  final  result— the  disease  prov- 
ing malignant.*    It  was  so  deemed  when  it  first  came  under 


of  the  secondary  symptoms  of  syphilis — also  for  the  removal  of  the  pains  which 
savor  much  of  rheumatism,  but  frequently  resemble  those  caused  by  the  venereal 
virus.  The  cor.  sublimate  may  be  wholly  left  out,  or  its  dose  so  modified  as  to 
meet  each  case. 

*  Stricture  of  the  rectum,  when  connected  with  malignant  disease,  furnishes  an 
important  diagnostic  symptom  by  which  to  distinguish  scirrhus  and  medullary 
cancer  from  the  epithelial,  in  which  there  is  no  stricture,  or  actual  contraction  of 
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my  observation  ;  and  was  so  considered  by  Professor  Willard 
Parker,  who  saw  the  patient  several  times  in  consultation  with 
me.  I  did  not  see  the  termination  of  the  case,  the  patient  hav- 
ing, by  the  advice  of  a  certain  non-professional  gentleman, 
passed  into  the  hands  of  a  quack.  The  tent  I  commonly  use 
in  these  cases  is  prepared  without  the  mucilage,  but  when 
there  is  much  irritability  it  dilates  too  rapidly,  and  had  better, 
under  such  circumstances,  be  prepared  with  the  mucilage.  In 
some  cases  I  have  found  the  parts  too  irritable  to  tolerate  the 
tent,  unless  its  introduction  was  preceded  by  a  suppository 
composed  of  the  watery  extract  of  opium.* 

7.  Hemorrhoidal  tumors,  or  bleeding  piles. — The  sponge 
tent  introduced  just  within  the  external  sphincter  ani  may  be 
successfully  resorted  to  for  the  compression  of  hemorrhoidal 
tumors,  and  also  for  the  suppression  of  hemorrhages  from  the 
rectum.  It  should  be  transtixed  by  the  thread  as  directed,  for 
its  retraction  or  withdrawal,  if  deemed  expedient. 

8.  Stricture  of  the  urethra. — The  sponge  tent  may  be  used 
for  the  cure  of  stricture  in  the  urethra.  In  such  cases,  a 
full-sized  metallic  sound  or  bougie  should  be  first  carried 
down  to  the  stricture  and  pressed  firmly  against  it  for  a  longer 
or  shorter  time  according  to  the  degree  of  uneasiness  it  occa- 
sions, when  it  should  be  withdrawn,  and  a  tube,  open  at  both 
ends,  containing  the  tent  and  a  piston,  introduced,  which  may 
be  carried  down  to,  or  against  the  stricture.  When  the  tent 
has  been  carried  home  and  pressed  some  time  against  or  into 
the  stricture,  and  in  fact  entirely  forced  out  of  the  tube,  the 
piston  may  be  withdrawn  and  a  few  drops  of  water  passed 
through  the  tube  down  to  the  tent  which  is  kept  steadily  in  its 
place  within  the  stricture,  or  firmly  pressed  against  it.  In  a 
short  time  the  tube  also  may  be  withdrawn,  and  the  tent  hav- 
ing expanded  so  as  to  retain  its  place,  allowed  to  remain.  As 
it  should  be  invariably  transfixed  with  a  thread  as  described, 
its  withdrawal  is  entirely  at  the  discretion  of  the  surgeon,  or 
patient.  To  guard  against  all  contingencies,  a  button  or  a 
piece  of  sponge  too  large  for  admission  into  the  meatus  urina- 
rius  externus  should  be  attached  to  the  other  end  of  the  thread. 
This  precaution  may  be  the  more  proper,  when  the  stricture  is 
situated  far  up  or  near  the  bladder  in  the  membraneous  portion 


the  gut,  although  there  may  be  and  often  is  a  softened  tumor  trenching  upon  the 
cavity  of  the  intestine,  and  sometimes  even  protruding  through  the  anus.  Until 
this  happens,  or  until  the  sphincter  is  interfered  with,  defecation  seems  to  be  but 
little  affected  in  this  last  mentioned  affection — epithelial  cancer. 

*  IJ  Watery  ext.  of  opium,  2  grs. ;  ext.  hyosciamus,  1  gr. ;  ext.  belladonna, 
£  gr. ;  mix,  make  into  a  suppository,  to  be  introduced  into  the  rectum  an  hour  or 
two  previous  to  the  tent. 
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of  the  urethra.  Some  may  consider  this  unnecessary,  but  it 
can  do  no  harm ;  and  as  it  is  known  that  this  canal  is  endowed 
with  a  kind  of  suction  as  well  as  an  expulsive  power,  by  which 
bodies  have  sometimes  been  carried  backward  into  the  bladder 
when  they  have  been  lodged  only  a  little  distance  within  the 
external  meatus,  it  is  a  proper  precaution.* 

The  surgeon  need  be  in  no  hurry  to  remove  the  tent ;  even 
though  it  block  up  the  urethra,  never  mind — the  expulsatory 
power  of  the  bladder  in  attempts  to  micturate  will  help  to 
dilate  the  stricture.  Let  the  patient  get  rid  of  the  tent  in  this 
way  if  he  can ;  if  not,  let  him  withdraw  it.  If  the  stricture 
of  the  urethra  itself  be,  as  it  sometimes  is,  very  irritable,  a  few 
drops  of  the  saturated  solution  of  the  extract  of  belladonna 
and  watery  extract  of  opium,  may  be  passed  down  to  the 
stricture  half  an  hour  before  the  introduction  of  the  tent.  For 
ohvious  reasons  the  patient  should  micturate  a  short  time  pre- 
vious to  the  passage  of  the  tent,  or  solution.  This  part  of  our 
subject  relative  to  strictures  of  urethra  will  be  more  particu- 
larly considered  at  another  time. 

9.  Dilatation  of  the  female  urethra. — "Women  are  rarely 
seriously  troubled  with  urinary  calculi,  and  are,  therefore,  less 
liable  to  be  subjected  to  the  treatment  necessary  for  their 
removal,  to  which  the  other  sex  is  obliged  to  submit.  In  them, 
the  urethra  is  not  only  short  but  very  dilatable,  so  much  so  that 
in  those  who  have  borne  children,  the  finger  well  oiled  may  be 
carried  directly  up  into  the  bladder,  without  any  previous 
preparation,  or  much  accompanying  pain  or  subsequent  unea- 
siness. After  this  experiment  forceps  may  be  introduced,  and 
the  stone,  which  in  the  female  bladder  is  almost  always  soft, 
be  crushed,  and  the  fragments  removed  or  allowed  to  escape. 

But  in  case  it  is  deemed  advisable  to  dilate  the  urethra,  the 
sponge  tent  is  admirably  adapted  to  the  purpose.  It  may  be 
prepared  with  or  without  the  mucilage,  as  shall  best  accord 
with  the  exigencies  of  the  case.  We  shall  leave  this  part  of 
our  subject  to  the  ingenuity  and  tact  of  the  general  practitioner. 
It  has  been  objected  to  the  sponge  tent  that  incontinence  of 
urine  is  apt  to  follow  its  use — when  it  does  so,  it  seldom  lasts 
more  than  a  week  or  ten  days. 


*  I  have  known  several  instances  of  the  kind.  An  elderly  man  foolishly  passed 
a  white  bean  into  his  urethra  and  allowed  it  to  remain,  thinking  that  it  would  neces- 
sarily, be  forced  out  at  his  next  micturation.  When  his  attention  was  next  turned 
to  it,  the  bean  could  not  be  felt;  he,  therefore,  concluded  that  it  had  escaped. 
It  was  not  long,  however,  before  he  began  to  experience  symptoms  of  stone  in 
the  bladder.  In  about  a  year  I  performed  the  operation  of  lithotomy  and  removed 
a  phosphatic  calculus  from  his  bladder  which  had  a  white  beau  for  a  nucleus.  The 
patient  recovered  and  it  is  presumed  never  repeated  the  experiment. 
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10.  Morbid  growths. — It  is  a  fact  with  which  surgeons  are 
quite  familiar,  that  morhid  growths  are  less  able  than  primitive 
structures  to  resist  agencies  that  disturb  their  repose  without 
causing  undue  excitement.  With  regard  to  such  as  tend  to 
malignity  we  should  be  careful  to  avoid  exciting  much  irrita- 
tion, and  endeavor  to  act  on  them  through  adjacent  parts 
which,  though  less  apt  to  resent  the  interference  of  the  surgeon, 
will,  nevertheless,  not  tolerate  the  presence  of  anything  use- 
less or  annoying  beyond  a  certain  degree. 

If  the  annoyance  be  such,  however,  as  to  interfere  with 
their  comfort,  or  disturb  their  normal  action,  the  absorbents  in 
the  immediate  vicinity  forthwith  set  about  removing  the  offend- 
ing cause  ;  hence  it  is  that  moderate,  but  firm  and  steady  press- 
ure, or  the  mere  displacement  of  a  tumor,  or  morbid  growth, 
from  its  original  seat  to  another  location  in  which  it  is  regarded 
as  an  intruder  by  the  parts  incommoded  by  its  presence,  is  fre- 
quently all  that  is  required  for  its  entire  removal.  Besides, 
this  pressure,  or  rather  compression,  acts  in  other  ways  in  the 
removal  of  tumors  and  tumefactions.  It  prevents  the  iuflnx 
and  promotes  the  efflux  of  fluids,  produces  a  change  in  the 
density  and  other  properties  of  both  solids  and  fluids,  inter- 
rupts nutrition,  favors  exosmosis  and  renders  the  exosmosed 
matter  effete  and  more  liable  to  be  absorbed  ;  *  for  it  is  a  law 
of  the  system  which  requires  that  whatever  has  become  use- 
less or  effete  shall  be  eliminated,  or  at  least  that  the  effort  to 
effect  its  removal  shall  be  made.  To  accomplish  these  objects, 
pressure  has  been  more  frequently  resorted  to  by  members  of 
the  profession  than  any  other  agency,  with,  however,  but  mod- 
erate success,  owing  probably  to  the  fact  that  the  best  method 
of  applying  it  had  not  been  adopted.  Observing  and  reflect- 
ing upon  the  effects  produced  by  the  pressure  of  aneurismal 
and  other  tumors,  on  contiguous  parts,  my  attention  was  par- 
ticularly directed  to  the  subject  with  the  hope  of  finding  an 
artificial  substitute  by  which  pressure  analogous  to  that  by 
the  afore-mentioned  agents  might  be  made  sufficiently  power- 
fid  for  the  removal  of  morbid  growths  which  are,  as  suggested, 
less  likely  than  parts  in  health  to  resist  such  pressure  if  per- 
sistently and  judiciously  applied.  Well  aware  of  the  vari- 
ous expedients  to  which  recourse  has  been  had,  and  of  their 
failure  or  only  partial  success,  the  thought  occurred  to  me 
whether  considerable  pressure  might  not  be  made  upon  even  a 
sensitive  part  by  means  of  a  soft  sponge  bound  more  or. less 
firmly  upon  it,  and  that  its  effect  would  be  increased  by  soak- 


*  A  German  author,  Professor  Lehman,  I  believe,  tells  us  that  "  absorptioa  i.« 
nothing  but  a  function  of  the  mechanical  condition." 
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ing  it,  bandage  and  all,  with  water.  Experience  soon  estab- 
lished the  principle,  the  plan  and  its  adaptedness.  Although 
the  result  appeared  certain,  still  the  progress  was  slow ;  it 
therefore  seemed  to  be  a  desideratum  to  devise  some  means  by 
which  the  efficiency  of  the  sponge  might  be  increased,  when 
the  recollection  of  the  beneficial  effects  of  the  compressed 
sponge  in  the  cure  of  caries  and  other  affections  of  the  bones 
suggested  that  it  might  be  the  very  desideratum  sought,  a  sug- 
gestion which  we  trust  has  been  fully  verified  and  elevated 
into  a  principle  by  ample  experience. 

Our  attention  in  connection  with  the  removal  of  morbid 
growths  by  the  compressed  sponge,  will  be  mostly  devoted  to 
malignant  tumors,  particularly  cancerous,  involving  in  a  great 
measure  the  principles  and  treatment  also  proper  to  those 
which  are  not  malignant. 

The  pressure  occasioned  by  the  expansion  of  the  compressed 
sponge  disturbs  the  cancer  cells,  and  forces  them  out  of  place  ; 
affeets  their  consistency,  and  causes  them  to  be  dissolved,  and 
the  tumor,  thus  freed  of  its  malignant  ingredients,  may  be  more 
readily  removed  by  absorption,  if  the  process  be  continued,  or, 
if  not  absolutely  removed,  it  may  be  so  divested  of  its  malig- 
nity as  to  remain  harmless  for  years,  as  happened  in  a  case 
which  will  be  related.  Does  this  pressure,  as  the  doctrine 
teaches,  deprive  the  cancer  cells  of  their  power  to  contaminate 
other  parts,  or  the  system  in  general  ?  The  cancer  cell,  like 
the  pus  globule,  is  dissolved,  and  being  thus  changed  in  its  na- 
ture, is  more  readily  absorbed,  and,  of  course,  enters  the  gen- 
eral circulation  not  as  a  malignant,  but  innocuous'  substance  ; 
and  instead  of  contaminating  the  system,  is  eliminated  there- 
from as  are  other  disintegrations  of  tissues  and  structures,  with- 
out harming  any  part.  Cancerous  affections,  locally  consid- 
ered, seem  to  derive  their  nutriment  from  surrounding  parts  by 
a  sort  of  imbibition  or  endosmosis,  and  not  from  any  direct  vascu- 
lar medium.  The  sponge,  by  its  peculiar  mode  of  pressure  on 
the  diseased  part,  either  destroys  its  texture  or  prevents  its 
being  nourished,  and  continues  to  do  so  until  its  agency  is  fully 
resisted  by  the  circumjacent  parts,  which  are  in  a  healthy  con- 
dition.* When  this  is  accomplished;  the  sponge  may  be  dis- 
pensed with.  Thi6  remedy  may,  and  undoubtedly  will,  fail 
when  either  the  constitution  or  the  surrounding  parts  are,  to 
any  considerable  degree  or  extent,  affected.  The  cancerous 
diathesis,  even  when  somewhat  apparent,  does  not,  however, 
seem  to  preclude  its  use,  as  will  be  seen  by  the  following  case. 


*  In  this  respect  its  effects  seem  to  be  somewhat  analogous  to  the  action  of  cer- 
tain caustics — particularly  arsenic,  as  mentioned  by  Dr.  Rush. 
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Case  1. — Mrs.  L.,  a  young  widow,  about  30  years  of  age,  of  a 
pale,  leucophlegmatic  temperament,  by  the  advice  of  a  medical 
friend,  called  to  consult  me  on  account  of  a  scirrhous  tumor 
in  one  of  her  breasts,  which  had  been  for  some  time  a  source 
of  considerable  uneasiness  to  herself  and  friends.  This  I 
endeavored  to  calm,  and  assured  her  that  the  tumor  would 
probably  be  removed  by  the  means  which  would  be  recom- 
mended, if  systematically  and  perseveringly  followed.  She  im- 
mediately placed  herself  under  my  care,  and  the  compressed 
sponge  was  applied,  and  bound  firmly  upon  the  tumor,  and 
then  completely  saturated  with  water.  This  last  process, 
(wetting  the  sponge)  however  simple  it  may  have  appeared, 
was,  as  usual,  attended  with  considerable  difficulty — much 
more  than  would  have  been  anticipated  by  those  not  familiar 
with  the  process.  Fresh  pieces  of  compressed  sponge  were 
bound  on  day  after  day,  and  this  course  was  pursued  for  some 
five  or  six  weeks,  perhaps  a  little  longer,  when  it  was  difficult 
to  find  the  least  vestige  of  the  tumor  proper,  but  there  re- 
mained a  slight  density  of  structure,  which  was  probably  the 
result  of  the  firm  continuous  pressure  to  which  the  parts  had 
been  subjected.  She  was  dismissed  with  the  advice  to  con- 
tinue the  treatment  a  week  or  two  longer,  and  then  lay  it 
aside  ;  she  was  also  requested  to  inform  me  immediately  of  any 
symptoms  of  return,  since  which  I  have  heard  nothing  from 
her.    The  inference  then  is  that  she  has  remained  well.* 

Case  2. — In  June,  1851,  Mrs.  Y.,  a  married  lady,  consulted 
me  concerning  a  diseased  mamma.  On  examination  I  found 
a  scirrhous  tumor  as  large  as  a  hen's  egg,  in  the  right  breast,  be- 
low the  nipple,  and  another  half  as  large,  under  the  outer  edge 
of  the  pectoralis  major  muscle,  about  midway  between  that  first 
mentioned  and  the  axilla.  Both  were  of  a  woody  hardness. 
Neither,  had  been  much  painful,  or  only  so  at  times.  They  had 
been  diagnosed  as  scirrhous  by  several  surgeons,  who  had  ad- 
vised their  removal  by  an  operation  to  which  she  was  unwilling 
to  submit  without  further  advice.  Her  constitution  being  ap- 
parently good,  and  scarcely  if  at  all  affected  with  the  cancerous 
cachexia,  she  was  encouraged  to  expect  a  favorable  result  from 
the  use  of  the  compressed  sponge,  which  was  immediately  ap- 
plied as  in  other  cases,  and  bound  on,  at  first  with  a  common 
bandage,  and  saturated  with  water.  After  a  few  days,  when 
tlie  inconvenience  of  the  tight  bandage  had  in  a  measure  sub- 


*  On  the  16th  of  July  last,  I  had  the  pleasure  of  seeing  this  lady,  and  of  ascer- 
taining from  herself  that  a  perfect  cure  had  been  effected,  and  that  her  health, 
which  very  sooa  bfgan  to  improve,  was  now  perfect.  I  believe  no  medicine  was 
administered,  or,  if  any,  only  a  few  blue  pills  to  correct  the  digestive  functions. 
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sided,  one  of  india-rubber  cloth  was  superadded,  which,  owing 
to  its  elasticity,  greatly  increased  the  efficacy  of  the  sponge.* 

As  this  rubber  bandage  was  impervious  to  water,  some  diffi- 
culty was  experienced  in  wetting  and  keeping  the  sponge  fully 
saturated,  which  was,  however,  satisfactorily  accomplished  by 
.raisiug  the  edge  of  the  rubber  bandage,  and  spending  consid- 
erable time,  and  taking  much  care  that  the  water  reached  the 
sponge  in  sufficient  quantity  to  cause  its  full  expansion.  About 
the  first  of  October  following,  the  tumor  nearest  the  axilla  had 
entirely  disappeared,  and  the  other  had  very  much  diminished, 
and  gave  the  patient  no  farther  uneasiness.  Soon  after  this  she 
ceased  to  visit  me,  and  I  heard  nothing  more  of  her,  except  that 
she  had  left  the  city.f 

Soon  after  the  occurrence  of  the  first  case,  another  of  a  dif- 
ferent description,  and  involving  an  additional  principle,  came 
under  my  observation,  and  was  subjected  to  a  similar  mode  of 
treatment.  A  medical  gentleman  who  had  heard  something 
of  the  result  of  the  former  case,  requested  me  to  see  a  lady  af- 
fected with  malignant  disease  in  the  upper  part  of  the  left 
breast.  There  was  a  tumor  as  large  or  larger  than  the  fist,  situated 
about  midway  between  the  nipple  and  the  axilla.  In  the  centre 
and  the  most  prominent  part  of  this  tumor,  was  an  opening  as 
large  as  a  sixpence,  from  which  extended  inward,  and  rather 
upward,  a  kind  of  fistulous  passage,  which  would  scarcely 
admit  the  end  of  the  little  finger.  The  extent  of  this  sinus  in 
the  direction  mentioned,  was  about  three  inches.  It  discharged 
daily  a  large  quantity  of  thin  sanious  matter.  The  patient  was 
pale,  emaciated,  and  very  feeble.  The  cancerous  cachexia  was 
unmistakably  present.  The  case  was  manifestly  hopeless.  As 
it  would  do  no  harm,  and  might  possibly  do  some  good,  I  ad- 
vised the  Dr.  to  pass  a  sponge  tent  iuto  the  fistula  its  full 
length,  and  have  it  enlarged  every  day,  so  as  to  fill  the  passage. 
This  was  done  to  test  the  efficacy  of  the  sponge  in  causing  the 
destruction  of  morbid  parts  or  diseased  structures  rather  than 
from  any  expectation  of  its  curative  agency,  the  disease  having 
progressed  too  far,  and  produced  such  a  deleterious  change  iu 


•  I  have  forgotten  whether  this  kind  of  bandage  was  nsed  in  Case  1. 

f  On  the  first  of  July  last  (1858),  she  called  to  consmlt  me  en  account  of  an- 
other difficulty,  for  which  she  had  just  visited  the  city.  On  examining  the  breast, 
I  found  below  the  nipple  a  tnmor  firm  and  hard,  aboat  the  siae  of  a  small  almond, 
which  she  said  was  a  remnant  of  the  tumor  for  which  the  sponge  bad  formerly  been 
applied.  The  treatment,  she  informed  me,  was  continued  for  some  time  alter  her 
last  interview  with  me,  but  with  less  energy,  and  was  finally  laid  aside  on  account 
of  her  being  pregnant.  She,  however,  went  through  her  gestation,  accouchment 
and  nursing,  without  any  trouble  from  the  tumor,  which  has  ever  since  remained 
quiet  in  its  present  condition. 

vol.  vl — so.  ni.  23 
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her  system.  This  course  of  treatment  was  followed  by  sur- 
prising results.  When  I  saw  the  patient  again,  in  about  a 
fortnight,  very  considerable  progress  had  been  made  in  the 
removal  of  the  local  disease.  The  cavity  formed  by  the  sponge 
occupied  more  than  half  the  tumor,  and  the  lady's  health  was 


About  ten  days  after  this,  I  saw  her  again  in  company 
with  Prof.  Van  Buren,  and  the  attending  physician.  The 
sponges  had  been  faithfully  applied,  and  increased  in  number 
and  size,  so  that  they  now  occupied  and  filled  a  cavity  nearly 
commensurate  with  the  tumor,  while  the  lady's  general  health 
had  surprisingly  improved.  Her  night-sweats  had  ceased — she 
could  now  walk  about — sit  up  almost  the  whole  day,  and  eat, 
with  a  relish,  a  fair  allowance  of  food  at  each  meal.  The  doctor 
was  advised  to  pursue  the  same  course  of  treatment,  which  he 
did  for  a  short  time  only  ;  but  with  the  same  results.  His  at- 
tendance being,  as  I  was  informed,  discontinued  in  consequence 
of  a  disagreement  between  him  and  the  patient,  or  some  of  her 
friends.  Of  the  final  result  I  have  no  knowledge — although  it 
is  presumed  to  have  been  unfortunate,  yet  whatever  it  may 
have  been,  the  case  showed  beyond  question  the  efficacy  of  the 
compressed  sponge  in  the  removal  of  morbid  structures.  The 
favorable  effect  on  the  general  health  of  this  patient,  was  attri- 
buted to  the  absorption  of  the  secreted  matter  by  the  sponge, 
which  was  thus  prevented  from  being  again  received  into  the 
system.    I  was  not  at  this  time  aware  that  the  sponge  had  ever 


of  the  old  works  which  1  find  in  my  library,  I  discovered  that 
it  is  mentioned  in  the  2d  volume  of  the  Medical  Observations, 
published  in  1762,  that  a  Mr.  Thomas  Kirkland,  Surgeon  at 
Ashby  de  la  Zouch,  in  a  letter  to  Dr.  Hunter,  read  May  5, 
1760  (see  Mr.  Kirkland's  letter,  page  278),  before  a  society  of 
physicians,  on  amputations,  alludes  to  this  topic,  and  speaks  of 
the  use  of  the  sponge  in  high  terms.  As  his  method  of  using 
it  differs  materially  from  mine,  I  shall  quote  his  own  language. 
"  As  no  method,  that  I  know  of,  has  hitherto  been  discovered, 
to  prevent  this  return  of  matter  into  the  blood,  I  am  induced 
by  repeated  experience,  to  recommend,  as  soon  as  digestion  is 
complete,  the  application  of  pieces  of  fine  sponge  (the  wound 
being  first  covered  with  thin  layers  of  dry  lint),  which  answer 
this  purpose  by  imbibing  the  thinnest  part  of  the  matter  from 
the  lint,  while  that  which  remains  becomes  too  thick  to  be  ab- 
sorbed."   Mr.  Kirkland's  observations  are  so  much  to  the  point, 


much  improved.* 


been  used  for  thii 


but  on  recently  looking  over  some 


*  This  effect  of  the  sponge  has  been  observed  in  other  cases,  and  will  be  again 
adverted  to. 
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and  so  important,  that  the  entire  letter  above  referred  to  will  be 
found  in  the  appendix. 

When  it  can  be  borne,  whether  compressed  or  not,  I  am 
satisfied  that  the  sponge  is  an  excellent  application  to  cancer- 
ous and  certain  other  ulcers  of  a  vitiated  character.  The  secre- 
tions of  such  ulcers,  when  taken  up  and  carried  into  the  general 
circulation,  seriously  affect  the  health,  and  may,  and  indeed 
often  do,  as  I  have  had  frequent  opportunities  of  seeing,  break 
down  the  constitution,  and  ultimately  destroy  life,  all  of  which 
deleterious  consequences,  the  sponge,  by  absorbing  the  secreted 
fluid,  tends  to  prevent.  In  the  removal  of  the  elevated,  indu- 
rated edges  of  the  callous  ulcer,  it  is  exceedingly  useful.  It  is 
a  much  more  pleasant  way  of  getting  rid  of  these  surroundings 
which  prevent  the  healing  of  the  sore,  than  by  shaving  them 
off  with  a  knife,  or  destroying  them  by  applying  the  nitric  acid 
or  caustic.  The  sponge  should  be  large  enough  to  overleap  the 
edges  of  the  ulcer,  at  least  half  an  inch. 

On  a  visit  to  the  Belle vue  Hospital,  some  years  since,  ray  at- 
tention was  called  to  a  case  of  cancer  in  the  breast,  by  my 
friend  Dr.  S.  Conant  Foster.  The  history  of  the  case  in  brief, 
was :  that  the  breast  had  been  amputated  by  Dr.  Mott,  senior, 
for  cancer ;  and  the  disease  having  returned,  had  made  con- 
siderable progress  towards  ulceration.  At  my  suggestion,  the 
compressed  sponge  was  applied,  and  its  use  assiduously  and 
judiciously  followed  up  by  the  zealous  young  house  physician, 
whose  name  I  regret  to  have  forgotten,  seconded  by  the  skillful 
advice  of  Dr.  Foster.  Some  weeks  after,  I  was  again  asked  to 
see  this  patient,  and  had  the  satisfaction  of  finding  that  the  af- 
fection had  almost  entirely  disappeared,  and  was  subsequently 
informed  that  she  soon  left  the  institution,  with  a  mere  remnant 
of  the  disease. 

For  further  particulars  concerning  this  case,  I  beg  leave  to 
refer  to  the  following  letter  from  Dr.  Foster : 

24  East  21st  Stbbit,  N.  Y.,  May  14, 1855. 

Dear  Sir:  The  cases  of  cancerous  disease  treated  by  me  in 
Bellevne  Hospital  some  years  since  by  means  of  the  compressed  sponge 
were  three  in  number.  The  attempt  was  made  in  one  or  two  other 
cases,  but  circumstances  prevented  its  being  continued  long  enough  to 
have  any  result.  Xot  having  notes  of  these  cases,  I  am  obliged  to 
trust  to  memory  for  the  facts,  but  in  their  essential  features,  the  his- 
tories are  so  clear  in  my  recollection  that  they  may  be  relied  on. 

Case  1. — This  patient,  a  woman  about  48  years  of  age,  entered  the 
hospital  with  a  scirrhous  deposit  in  the  left  mamma,  or  rather  where  the 
mamma  had  been,  of  the  size  of  a  hen's  egg.  She  had  been  operated 
on  for  a  similar  tumor,  2  years  before,  by  Dr.  Mott,  and  the  disease 
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was  now  returning  about  the  cicatrix.  Her  general  appearance  was 
not  decidedly  bad,  but  there  was  a  somewhat  sallow  hue  of  the  skin. 
The  sponge  was  applied  steadily  for  three  or  four  weeks,  at  the  end  of 
which  time,  the  induration  had  almost  wholly  disappeared,  leaving  the 
skin  and  subjacent  tissues  in  a  perfectly  soft  and  healthy  condition. 
She  left  the  hospital  soon  after  my  term  of  service  closed,  at  which 
time  the  tumor  was  not  bigger  than  a  filbert. 

Some  months  after,  she  reentered  the  hospital,  the  disease  having 
returned,  and  was  operated  on  by  Dr.  Van  Buren.  Again,  within  a 
year  from  the  last  operation,  she  was  again  in  the  hospital  under  my 
care.  The  cicatrix,  and  parts  in  the  neighborhood,  were  again  the  seat 
of  a  malignant  deposit,  the  surface  of  which  was  red  and  angry  in  ap- 
pearance, very  hard  and  nodulated.  The  axillary  glands  were  now 
decidedly  involved;  I  believe  that  one  or  more  of  them  had  been  re- 
moved at  the  last  operation.  At  any  rate  the  induration  was  continu- 
ous, from  the  lowest  affected  point  on  the  thorax,  obliquely  up  to  the 
axilla.  Ulceration  had  also  commenced  near  the  lower  end  of  the 
cicatrix,  and  had  reached  perhaps  an  inch  in  diameter.  She  was  now 
suffering  a  great  deal  of  pain,  both  at  the  seat  of  disease,  and  in  the 
limbs,  and  had  lost  flesh  and  appetite.  She  was  anxious  for  the  appli- 
cation of  the  sponge,  and  it  was  carefully  applied,  first  dressing  the 
ulcer  with  simple  ointment.  Its  effect  was  very  soon  perceptible.  Her 
pains  were  diminished,  while  the  tumor  perceptibly  decreased,  and  the 
ulceration  was  reduced  to  the  size  of  a  three  cent  piece  or  less.  The 
redness  of  the  surface  also  lost  its  intensity. 

During  the  three  or  four  weeks  that  the  sponge  was  applied  at  this 
time  (and  it  was  not  done  very  regularly,  owing  to  the  full  state  of  the 
wards,  and  the  consequently  arduous  duties  of  the  house  physician,) 
she  had  a  cough,  which  led  to  the  suspicion  of  a  cancerous  deposit  in 
the  lungs.  She  had  also,  if  my  memory  serves  me,  a  severe  eczema  of 
the  legs,  and  once  I  think  an  attack  of  erysipelas.  To  these  affections 
was  at  length  superadded  dysentery,  which  passed  into  a  chronic  state, 
and  finally  terminated  her  life.  Her  death  occurring  some  weeks  after 
my  term  of  attendance  was  completed,  I  did  not  witness  the  autopsy. 
The  important  point,  however,  in  this  connection,  was  to  determine 
whether  any  cancerous  deposits  existed  in  the  internal  organs.  I  am 
informed  that  this  was  not  the  case,  and  that  the  death  was  appareutly 
attributable  to  the  intestinal  disorder. 

Case  2. — This  was  a  woman  somewhat  younger  than  the  last  patient. 
When  she  entered,  she  had  a  scirrhous  tumor  of  the  breast  nearly  or 
quite  as  large  as  in  the  first  case.  The  sponge  was  faithfully  applied 
for  some  weeks.  It  occasioned  pain  at  first,  so  that  she  could  only 
bear  it  for  an  hour  or  two.  Soon,  however,  she  bore  it  longer,  and  the 
result  was  a  rapid  diminution  in  the  size  of  the  tumor.  Before  the 
complete  disappearance  of  it,  however,  the  patient  left  the  hospital,  and 
I  have  not  since  heard  of  her. 

Case  3. — This  was  a  case  in  which  the  cancerous  deposit  was  diffused 
over  a  large  surface,  extending  up  toward  the  clavicle,  and  to  the  in- 
teguments of  the  side,  below  the  axilla.    The  application  of  the  sponge 
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coald  not  be  as  efficiently  made  as  in  the  other  cases  on  this  account 
Nevertheless,  wherever  the  pressure  was  applied,  it  did  not  fail  to  be 
followed  by  absorption  of  the  indnrated  tissues.  The  termination  of 
this  case  I  do  not  know. 

The  impression  left  on  my  mind  by  these  cases  was  very  strongly  in 
favor  of  the  treatment  adopted.  In  no  instance  could  any  unpleasant 
effect  be  perceived  as  a  consequence  of  the  pressure,  and  in  every  in- 
stance the  absorption  of  the  heterologous  deposit  was  rapid  and 
marked. 

It  was  suggested  by  several  of  my  colleages  that  this  plan  of  treat- 
ment was  likely  to  occasion  deposits  in  the  liver  or  lungs.  Whether 
soch  deposits  are  more  liable  to  occur  under  this  than  under  any  other 
plan,  can  only  be  determined  by  time  and  experience.  That  secondary 
deposits  are  not  a  necessary  consequence  of  absorption  of  the  original 
disease  seems  to  be  almost  settled  by  the  first  of  these  cases.  It  seems 
to  me  that  there  is  great  reason  for  hoping  that  some  mean3  will  one 
day  be  discovered  whereby  these,  and  all  other  morbid  products,  having 
been  once  taken  up  by  the  absorbents,  may  be  eliminated  from  the  sys- 
tem entirely.  I  am,  dear  sir, 

With  great  respect, 

Your  ob't  servant, 

S.  Coxaxt  Foster. 

J.  P.  •  •  M.D. 

Case  4.  Malignant  disease  of  the  jaw. — A  lad  about  8  or  10 
years  old,  from  Xew  Jersey,  was  brought  by  his  mother  to  Dr. 
Mott's  clinique,  in  1847  or  '48,  with  a  fungous  tumor  protruding 
from  the  lower  jaw,  situated  in  the  space  formerly  occupied  by 
the  first  and  second  molar  teeth  on  the  left  side. 

This  morbid  growth  had  made  its  appearance  some  months 
before,  loosening  the  teeth — protruding  on  each  side  of  them, 
and  pushing  away  or  involving  the  gums,  previous  to  his  coming 
to  the  clinique.  The  teeth  had  been  extracted,  and  the  tumor, 
with,  I  believe,  a  portion  of  the  alveolar  process,  removed  by  a 
surgeon  in  the  boy's  immediate  vicinity,  which  operation  was 
now  repeated  by  Dr.  Mott.  In  a  few  weeks  the  little  fellow 
was  brought  again  to  the  clinique — the  disease  having  returned. 
Unable  to  lay  my  hand  on  the  notes  of  the  case,  I  have  in- 
deed forgotten,  as  well  as  Dr.  Mott  himself,  whether  another 
operation  was  performed.  Whether  it  was,  or  was  not,  is  quite 
immaterial  to  onr  purpose.  The  disease  had  returned :  and  at 
my  suggestion,  the  compressed  sponge  was  to  be  tried ;  and  he 
was  assigned  by  Dr.  Mott  to  my  care  and  management.  I  took 
him  with  his  mother,  to  my  office,  and  cut  out  two  or  three  pieces 
of  thoroughly  compressed  6ponge  sufficiently  large  to  cover  the 
whole  tumor,  and  indeed  extend  beyond  it  on  the  outer  and 
inner  sides  of  the  alveolar  process  and  rising  higher  than  the 
upper  surfaces  of  the  adjacent  teeth  before  and  behind  it ;  and 
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then  bound  the  lower  maxilla  firmly  to  the  upper  by  means  of 
a  roller,  leaving  the  pieces  of  sponge  to  expand  by  the  imbibi- 
tion of  saliva.  The  mother  was  supplied  with  several  pieces  of 
compressed  sponge,  and  directed  to  apply  them  in  the  same 
manner  once  or  twice  a  day.  She  was  told  by  Dr.  Mott  that 
the  disease  was  of  a  malignant  character,  and  would  be  very 
likely  to  destroy  her  son — certainly,  if  not  properly  and  faith- 
fully attended  to.  The  doctor's  faith  in  a  favorable  result  was 
obviously  not  very  strong  ;  nor  was  anybody's  else,  except  my 
own.  Notwithstanding,  in  the  course  of  five  or  six  weeks,  the 
mother  and  lad  again  appeared  at  Dr.  Mott's  clinique,  not  to 
ask  advice,  but  to  show  the  result — that  the  boy  was  perfectly 
cured.  The  remedy  had  been  entirely  successful.  The  location 
of  the  disease  was  favorable  to  the  application  and  action  of 
the  sponge.  The  result  of  this  case  was  analogous  to  what  I 
had  witnessed  in  others  :  one  only,  however,  will  be  related. 

Mrs.  ,  a  lady  between  50  and  60  years  of  age,  residing 

in  the  town  of  Litchfield,  Herkimer  Co.,  N.  Y.,  affected  with  a 
similar  disease,  applied  to  me,  some  eighteen  or  twenty  years 
ago.  The  diseased  mass,  situated  in  the  lower  jaw  on  the  left 
side,  with  the  alveolar  process  connected  with  it,  was  entirely 
removed  by  an  operation.  Knowing  the  nature  of  the  affec- 
tion, clean  work  was  made  of  it — notwithstanding,  it  returned, 
and  I  contemplated  another  removal  by  sawing  through  the 
entire  jaw,  before  and  behind  the  diseased  part,  where  it  ap- 
peared sound,  and  removing  the  intervening  portion  from 
which  sprang  the  tumor.  Having  learned  from  experience,  as 
well  as  from  considerable  observation,  the  inutility  of  at- 
tempting to  remove  malignant  disease  of  a  bone  by  operation, 
without  removing  the  entire  bone,  I  abandoned  this  project, 
for  the  present,  at  least,  and  resolved  to  try  the  compressed 
sponge,  without  having  at  that  time  much  faith  in  its  ability  to 
cure  a  disease  which  had  resisted  what  appeared  to  have  been 
a  thorough  application  of  the  knife ;  but  by  what  I  had  seen 
of  the  effects  of  the  compressed  sponge  in  caries,  and  some 
other  affections  of  the  bones,  I  was,  however,  induced  to  make 
the  trial,  and  although  the  patient  was  considerably  advanced 
in  life,  the  cure  was  as  perfect  as  in  the  case  of  the  boy. 

11.  Cancer  of  the  penis  with  enlarged  glands  in  hoth  groins. 
— P.  N  ,  a  patient  in  the  New  York  Hospital,  had  malig- 
nant disease  of  the  glans  and  prepuce  of  some  eight  or  ten 
month's  standing.  The  inguinal  glands  were  also  considerably 
enlarged,  so  much  so  that  the  propriety  of  an  operation  was 
seriously  mooted  by  the  surgeons  of  the  hospital.  The  sugges- 
tion of  the  writer  that  the  diseased  glands  might  be  removed 
by  the  use  of  the  compressed  sponge,  had,  perhaps,  some 
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influence  in  its  favor.  The  amputation  was  performed  by  Dr. 
Hoffman,  August  31,  1816,  as  appears  by  the  hospital  books, 
and  in  a  day  or  two  the  sponges  were  applied  to  the  tumors  in 
the  groins,  which  very  soon  began  to  diminish;  and  when  I 
last  saw  the  man,  a  short  time  previous  to  his  leaving  the  insti- 
tution, the  tumors  in  one  groin  had  entirely  disappeared,  while 
a  mere  remnant  was  perceptible  in  the  other.*  The  right 
groin  was  occupied  not  by  a  single  tumor,  but  by  several, 
forming  a  mass  or  congeries  of  enlarged  glands. 

Remarks. — Soon  after  the  operation,  his  general  health  began 
to  improve,  and  ere  long  the  cancerous  diathesis,  which  was 
somewhat  apparent  on  his  admission,  entirely  disappeared. 
He  left  apparently  well,  and  has  not  been  heard  from  since. 

Although  I  have  had  but  little  experience  in  the  treatment  of 
cheloid  tumors  which  are  so  apt  to  return  after  removal,  I  am 
inclined  to  the  opinion  that  the  compressed  sponge  will  be 
found  quite  as  apt  to  succeed,  and,  indeed,  more  so  thau  any 
other  method  of  treatment  which  has  hitherto  been  adopted. 

12.  Swelled  Testicle. — At  first  it  might  seem  difficult  to  make 
the  application  to  this  organ,  but  with  suitable  attention  and  skill 
on  the  part  of  him  who  applies  the  sponge  and  bandage,  and 
care  on  the  part  of  the  patient,  the  difficulty  vanishes.  The 
testicle  should  be  turned  up  on  the  abdomen,  and  upon  it  the 
sponge  and  spica  bandaged,  so  modified  and  applied  as  to 
suit  the  exigencies  of  each  particular  case.  At  first  it  may  be 
proper  to  apply  the  sponge  uncompressed  for  a  day  or  two,  and 
when  the  patient  and  part  have  become  somewhat  accustomed 
to  the  application,  the  sponge  more  or  less  firmly  compressed, 
and  more  or  less  firmly  bound  on,  may  be  substituted.  The 
patient  must  be  confined  to  the  bed,  and  the  bandages  read- 
justed whenever  the  testicle  slips  from  the  place  of  its  con- 
finement, which  it  is  very  apt  to  do,  unless  considerable  care 
on  the  part  of  the  patient  is  exercised.f 

13.  Vegetations,  when  situated  on  the  glans  penis  or  prepuce, 
may  also  be  speedily  removed  in  the  same  way — by  turning  the 
organ  up  over  the  pubes — with  the  sponge  and  bandage,  ap- 
plied as  in  the  preceding  case.    To  prevent  the  removal  of  the 


*  Hospital  Record. — "  Sept.  8,  the  glands  perceptibly  diminished  October  6, 
the  enlarged  gland  in  the  left  groin  has  entirely  disappeared — that  in  the  right  is 
much  diminished  under  iodine  and  pressure." 

f  The  removal  of  the  enlarged  testicle,  also  that  of  enlarged  glands  in  the  groin, 
is  much  promoted  by  the  occasional  administration  of  an  emetic.  Emesis  may  be 
advantageously  connected  with  the  compressed  sponge,  particularly  in  the  discus- 
sion of  buboes  and  also  in  diseases  of  the  joints.  As  there  is  a  disposition  to 
sleep  after  the  operation  of  an  emetic,  it  is  a  rule  of  practice  with  me,  in  all  cases 
which  admit  of  delay,  to  have  it  administered  in  the  latter  part  of  ihe  evening,  in 
a  rder  to  secure  the  patient  a  good  night's  rest. 
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dressing  when  the  patient  urinates,  a  flexible  catheter  may  be 
introduced.  Tiie  surgeon  will  often  be  surprised  at  the  rapidity 
with  which  these  growths  are  destroyed  by  this  method  of 
treatment,  and  with  so  little  pain  or  uneasiness.  The  greatest 
inconvenience  seems  to  be  that  of  lying  in  bed  ;  to  this,  how- 
ever, the  patient  had  better  submit  than  suffer  the  pain  of 
cauterization,  or  the  application  of  the  knife. 

14.  Tumors  not  malignant. — A  man  about  35  years  of  age,  a 
patient  in  the  N.  Y.  Hospital,  of  a  sandy  complexion  and  scro- 
fulous habit,  was  admitted  mainly  on  account  of  a  soft,  quaggy 
tumor  at  the  angle  of  the  jaw,  about  as  large  as  a  small  orange. 
To  this  the  compressed  sponge  was  judiciously,  skillfully,  and 
effectually  applied  by  Dr.  Washburn,  the  house  surgeon,  by 
which  the  entire  diseased  mass  was  removed  in  a  short  time. 
I  have  not  the  particulars  of  the  case,  but  I  believe  he  took 
iodine  in  some  form  or  other  at  the  same  time,  and  probably 
had  it  applied  to  the  part  affected,  conjointly  with  the  sponge. 
Many  cases  could  be  detailed  in  which  enlarged  lymphatic 
glands  in  this  situation,  and  also  in  other  parts  of  the  body, 
have  been  speedily  removed.  I  have  been  well — indeed,  bet- 
ter satisfied  with  this  than  with  any  other  method  of  treating 
tumefied  glands  in  the  groin  connected  with  chancres.  During 
the  last  fifteen  years  I  have  had  but  two  cases  of  suppurating 
bubo.  In  one  the  swelling  had  been  of  too  long  standing  to 
be  discussed,  and  in  the  other  the  suppuration  was  owing  to  the 
carelessness,  or  rather  folly  of  the  young  mau,  who  would  con- 
tinue to  walk  about  instead  of  remaining  in  bed  as  directed. 
In  both  these  cases  the  hardness  and  swelling  which  remained 
after  the  discharge  of  the  matter,  were  successfully  and  speedily 
dissipated  by  the  application  of  the  compressed  sponge  and 
recumbent  posture.*  In  some  of  these  cases  of  enlarged  in- 
guinal glands  I  have  used  in  addition  to  the  bandage  the  her- 
nial truss,  with  a  stiff  spring,  and  the  glass  pad  which  was  once 
in  vogue.  The  pressure  made  by  this  instrument  in  addition 
to  the  bandage  can  be  easily  graduated  by  putting  pads  of  cloth 
between  the  spring  and  the  body  on  one  side  or  the  other  of  the 
tumor. 

15.  Enlarged  joints. — Whether  from  an  effusion  of  fluid  into 
the  cavity  as  the  sequel  of  synovitis,  or  of  an  effusion  of  some  kind 


•  When  a  gland  or  a  circumscribed  tumor  is  pretty  certain  to  suppurate,  it  is  not 
even  then  necessary,  or  in  many  cases  proper,  to  lay  aside  the  compressed  sponge. 
Make  an  opening  in  the  piece  of  sponge  to  be  applied,  which  will  correspond  in 
size  and  situation  with  the  focus  of  the  maturing  abscess,  and  apply  it  with  what- 
ever firmness  the  patient  will  bear,  and  cause  it  to  be  kept  wet  with  warm  instead 
of  cold  water.  In  this  way  the  sponge  will  act  as  a  poultice  as  well  as  by  com- 
pression. 
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into  the  cellular  tissues  surrounding  the  joint,  the  compressed 
sponge  is  the  remedy  which  has  succeeded  better  in  my  hands 
than  any  other.  In  the  second  variety  its  success  has.  been 
more  prompt  and  uniform  than  in  the  first.  In  both,  the 
sponge  is  to  be  considered  an  important  means  superadded 
to  those  in  ordinary  or  common  use. 

16.  Of  compressed  sponge  as  a  styptic,  or  an  application  for 
stopping  the  flow  of  Hood. — "While  we  admit  that  the  ligature 
is  the  only  remedy  upon  which  the  scientific  surgeon  should 
absolutely  rely  for  the  suppression  of  hemorrhage,  especially 
that  which  comes  from  a  wounded  artery,  still  it  will  be  ad- 
mitted by  every  surgeon  of  much  experience  that  cases  do 
occur  in  which  he  is  glad  to  have  recourse  to  other  means 
even  when  the  flow  of  .  blood  proceeds  from  arteries  of  con- 
siderable size.  Wounds  of  the  palmar  and  plantar  arteries 
not  unfreqnently  give  the  surgeon  a  good  deal  of  trouble, 
and  it  is,  therefore,  well  to  know  that  they  may  be  always 
controlled  by  this  agent,  particularly  if  aided  by  position. 
The  phenomena  attending  these  wounds  are  often  somewhat 
peculiar.  The  blond,  forced  extensively  into  the  surround- 
ing cellular  substance — perhaps  under  the  aponeurosis,  seems 
to  come  welling  out  from  a  considerable  surface,  which 
renders  it  quite  difficult  to  find  the  wounded  vessel.  If  this 
surface  be  scraped  again  and  again  with  the  handle  of  a 
scalpel,  the  extent  from  which  the  blood  issues  will  be  lessened 
down  to  a  small  space.  Upon  this  let  a  piece  of  compressed 
sponge,  shaved  to  a  point,  be  applied,  and  perhaps  auother  still 
broader,  followed  by  a  compress  and  bandage,  and  the  wounded 
part  brought  to  an  acute  angle  with  the  limb  above,  to  which 
it  may  be  bandaged,  or  confined  as  closely  as  is  consistent 
with  the  comfort  of  the  patient;  the  uneasiness  occasioned  by 
this  procedure  may  be  relieved  by  extending  the  limb  only  a 
very  little,  from  time  to  time,  just  to  give  temporary  relief, 
which  may  be  done  as  often  as  required  without  a  recurrence 
of  the  hemorrhage.  Although  it  is  undoubtedly  a  fact  that 
this  position  of  the  limb  alone  will  in  most  cases  control  the 
hemorrhage,*  in  order  to  be  sure  I  employ  the  sponge  as  recom- 
mended. 


*  With  the  influence  of  this  arrangement  of  parts  upon  the  arterial  circulation 
of  the  hand  and  wrist  I  became  accidentally  acquainted  many  years  ago,  by  fail- 
ing to  feel  the  pulse,  or  feeling  it  very  unsatisfactorily  when  the  arm  was  much 
flexed  at  the  elbow.  On  further  examination  the  same  result,  though  less  deci- 
sive, was  found  to  follow  the  flexure  of  the  leg  on  the  thigh,  aud  still  more,  that 
of  the  latter  on  the  trunk.  In  some,  these  positions  will  render  the  pulse  at  the 
wrist,  and  also  the  beat  of  the  anterior  and  posterior  tibials,  very  weak  or  quite 
imperceptible  at  the  points  where  their  pulsations  are  most  readily  felt — i.  e., 
immediately  before  or  behind  the  lower  end  of  the  tibia— a  fact  of  too  much  impor- 
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PACHYDERM  ATOCELE. 

This  is  a  name  given  bv  Dr.  Mott  to  an  affection  which 
involves  the  integument  and  subtegumentary  areolar  tissues 
immediately  beneath  the  part  affected.  It  is  a  rare  disease — 
not  described  in  any  of  our  elementary  books,  to  my  know- 
ledge, certainly.  I  do  recollect  having  seen  but  three  ca;e-*. 
In  two  of  these,  the  affection  occupied  the  side  of  the  face 
and  head,  to  which  it  seemed  to  be  confined.  In  the  third, 
that  of  a  woman,  it  was  much  more  extensive.  In  all  these 
cases,  an  operation  for  the  removal  of  the  hypertrophied  mass 
(which  was  congenital  and  seemed  to  be  somewhat  analogous 
to  the  naevus),  was  instituted  and  performed  by  Dr.  Mott.  In 
the  first,  that  of  a  young  man  named  Rich,  whom  most  of  the 
members  of  the  New  York  profession  have  probably  seen  ; 
the  disease  returned,  and  Dr.  Mott  repeated  the  operation  ; 
again  the  disease  returned.  Both  operations  appeared  to  have 
some,  but  no  very  decided  effect  in  retarding  the  growth.  Of 
the  final  result  of  the  third  case  I  have  not  been  informed.  In 
the  second,  the  disease  returned,  and  assumed  very  much  the 
same  appearance  as  it  did  before  the  operation.  It  was  at  this 
conjuncture  that  the  treatment  by  the  compressed  sponge  com- 
menced. In  order  to  make  the  principle  of  displacement  as 
well  as  that  of  compression  available,  the  hypertrophied  mass, 
which  hung  in  folds  on  the  side  of  the  face,  was  turned  up  a* 
much  as  possible — even  put  considerably  on  the  stretch  and 
kept  in  that  condition  by  binding  upon  it  pieces  of  compressed 
sponge.  These  were  adapted  to  the  part  as  far  as  practicable, 
and  bound  firmly  on  with  a  bandage  of  old  sleazy  cloth  and  the 
whole  thoroughly  wet.  To  do  this  effectually  was  attended  with 
considerable  difficulty,  which  was  overcome  chiefly  by  the  assid- 
uity and  perseverance  of  the  female  relatives  of  the  patient. 
In  this  they  were  greatly  encouraged  by  the  favorable  change 
•which  was  in  a  short  time  quite  perceptible.  Although  fresh 
sponges  which  covered  the  whole  pachydermatous  mass  were 
applied  every  morning,  the  improvement  was  not  equally  alike 
favorable  in  all  parts  of  the  diseased  mass.  That  portion  which 
occupied  the  orbit  and  closed  the  eye  on  the  affected  side  did 
not  yield  as  readily  as  other  parts  which  could  be  more  etfecr- 


tance  not  to  be  made  available  in  practice,  especially  in  the  treatment  of  woundeil 
arteries  in  the  hand  or  foot.  It  remains  to  suggest  the  trial  of  position  in  the  treat- 
ment of  popliteal  aneurism.  The  object  in  such  cases  being  the  coagulation  of  the 
blood  in  the  tumor,  might  not  this  be  effected  by  bending  the  thigh  upon  the  pelvis 
and  confining  it  in  that  position  for  several  days,  lessening  its  irksomeness  by  the 
administration  of  opium,  or  occasionally  ether  or  chloroform,  or  by  slightly  alter- 
ing the  position  of  the  limb — extending  it  a  little  for  a  short  time — not  enough, 
h  owever,  to  renew  the  circulation  ? 
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ually  acted  on  by  being  placed  between  the  sponge  and  bones 
of  the  face,  and  cranium.  Even  when  the  mass  elsewhere  had 
been  removed,  the  portion  about  the  eye  had  only  considera- 
bly diminished.  In  order  to  act  more  directly  upon  it,  small 
pieces  of  sponge  nicely  fitted  were  applied  next  the  lids  and 
surmounted  by  larger  pieces.  This  plan  succeeded  well — the 
eye  bore  the  pressure,  although  considerably  increased  from 
day  to  day,  with  much  less  complaining  than  was  expected.* 
In  about  six  weeks  or  two  months  the  whole  mass  was  absorbed 
except  a  small  portion  about  the  eye,  which  incommoded  him 
so  little  that  he  resumed  his  business,  that  of  a  peddler,  during 
the  day,  and  applying  the  sponge  and  bandage  only  during 
the  night.  Thinking  himself  cured,  or  so  nearly  well  that 
the  small  portion  of  diseased  structure  which  remained  would 
go  away  without  further  trouble,  he  ceased  to  call  on  me 
and  soon  left  off  the  treatment.  In  this  calculation  he  was 
miserably  disappointed,  for  in  a  few  months  the  disease  seemed 
to  spread  from  the  eye  and  extend  in  every  direction.  Ashamed 
of  having  neglected  to  persevere  in  the  treatment,  as  had  been 
enjoined  upon  him  to  do,  so  long  as  any  vestige  of  the  disease 
remained,  lie  was  for  some  time  deterred  from  calling  on  me. 
"When  he  did,  I  was  exceedingly  chagrined  to  find  that  the  dis- 
ease had  not  only  returned,  but  had  been  allowed  to  progress 
until  it  had  got  to  he  as  extensive  into  one  third  as  it  was  when 
the  sponge  was  first  applied.  In  one  respect  it  was  fortunate, 
for  it  gave  another  opportunity  for  testing  the  efficiency  of  this 
mode  of  treatment.  The  sponges  which  were  again  applied  in 
right  good  earnest,  caused  a  more  rapid  absorption  than  at  first. 
The  disease  was  now  wholly  removed — in  how  long  a  time  I 
am  not  able  to  state  with  precision,  on  account  of  my  notes 
of  the  case  having  been  either  mislaid  or  lost,  which  compels 
me  to  state  it  from  memory.  Some  months  after  the  treat- 
ment had  ceased,  I  saw  him,  and  examined  the  part,  originally 
the  seat  of  the  disease,  and  came  to  the  conclusion  that  the 
cure  was  complete.  From  that  time  to  this  I  have  heard  no- 
thing of  him.  He  was  charged  to  call  on  me  without  delay, 
in  case  any  manifestation  of  return  should  occur.  The  legiti- 
mate conclusion  and  inference  is  that  the  cure  is  lasting. 


*  In  some  affections  of  the  eye,  as  staphyloma,  enlargements  of  the  ball,  and 
particularly  in  granulated  lids,  the  sponge  compressed  or  uncompressed,  bound 
with  a  proper  degree  of  firmness,  answers  a  very  good  purpose.  Any  medicated 
lotion  may  be  used  instead  of  water.  In  cases  of  granulated  lids  it  does  not  inter- 
fere with  the  use  of  nitrate  of  silver  or  caustic. 
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VARICOSE  VEINS. 

I  have  recently  used  the  compressed  sponge  in  a  case  of  vari- 
cose veins  of  the  inferior  extremities  of  a  patient  who  has  long 
been  affected  with  this  complaint,  and  whose  distress  has  been 
great  when  obliged  to  be  much  on  her  feet.  The  disease  seems 
to  have  been  a  family  complaint ;  owing  probably  to  a  consti- 
tutional weakness  of  the  coats  of  the  veins  which  allowed  them 
to  clilate  so  as  to  prevent  their  valves  from  effectually  sustain- 
ing the  supra  column  of  blood  ;  the  consecpience  was  that  these 
vessels  below  the  knee  became  varicose.  For  the  purpose  of 
sustaining  this  superimposed  pressure,  particularly  when  the 
patient  was  in  an  erect  posture,  a  compress  was  applied  on  the 
internal  saphena  vein  where  it  passes  behind  the  condyle  of 
the  femur — an  expedient  often  productive  of  much  comfort. 
In  this  case,  however,  a  piece  of  compressed  sponge  was  sub- 
stituted for  the  compress,  and  a  vulcanized  india  rubber  band- 
age for  one  of  cloth.  The  sponge,  when  thoroughly  wet,  very 
effectually  compressed  the  vein,  while  the  bandage,  applied  so 
as  to  make  little  or  no  pressure  on  any  other  vessels,  was  borne 
with  slight  inconvenience.  This  simple  appliance  relieved 
all  the  symptoms  and  enabled  her  to  walk  out  as  much  as  she 
pleased,  without  the  inconvenience  or  suffering  incident  to 
such  exercise.  The  bandage  and  sponge  were  removed  at 
night  and  replaced  in  the  morning. 

Copy  of  a  Letter  from.  Mr.  Thomas  Kirkland,  Surgeon,  at  Ashhy  de  la 
Zouch.  Communicated  to  Dr.  Hunter.  TaJccn  from  the  second  volume 
of  Medical  Observations  and  Inquiries.  By  a  Society  of  Physicians  in 
London.    Read  before  said  Society,  May  5,  1760. 

It  is  well  known  to  practitioners  in  surgery,  that  the  greatest  danger 
attending  the  cure  of  those  who  have  undergone  an  amputation  of  the 
larger  extremities,  is  owing  to  an  absorption  of  matter  from  the  wound 
after  inflammation  is  gone  off,  and  the  vessels  are  become  pervious. 
Indeed,  when  the  patient  is  healthy  and  strong,  and  the  matter  absorbed 
is  mild  and  good,  it  passes  off  in  the  urine,  without  doing  much  mis- 
chief; but  in  scorbutic  constitutions,  or  where  the  habit  is  become  bad 
by  deferring  the  operation  too  long,  or  from  any  other  cause,  the 
matter  absorbed  being  acrid,  irregular  feverish  paroxysms,  with  loss  of 
appetite,  sooner  or  later,  according  to  the  degree  of  acrimony,  come  on ; 
aud  the  patient  is  often  carried  off,  either  by  a  colliquative  fever,  or  a 
profuse  hemorrhage  from  the  whole  surface  of  the  wound,  notwith- 
standing the  most  efficacious  remedies  have  been  used. 

As  no  method,  that  I  know  of,  has  hitherto  been  discovered,  to 
prevent  this  return  of  matter  into  the  blood,  I  am  induced  by  repeated 
experience,  to  recommend,  as  soon  as  digestion  is  complete,  the  applica- 
tion of  pieces  of  fine  sponge  (the  wound  being  covered  with  thin  layers 
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of  dry  lint),  which  answers  this  purpose  by  imbibing  the  thinnest  part 
of  the  matter  from  the  lint,  while  that  which  remains  becomes  too  thick 
to  be  absorbed. 

By  this  means  the  new  flesh  is  kept  moist,  without  being  too  mnch 
relaxed,  which  happens  when  it  is  constantly  soaked  in  thin  matter; 
and  the  discbarge  from  the  wound  is  less  than  would  otherwise  happen, 
the  fibres  being  preserved  in  a  state  capable  of  making  a  proper  resist- 
ance to  the  impulse  of  the  circulating  fluids;  a  circumstance  of  great 
importance,  where  the  patient  is  become  Terr  weak  before  the  operation 
is  performed.  Xor  will  the  practice  of  removing  the  dressings  twice  a 
day,  or  laying  them  on  loose,  that  the  matter  may  run  off  the  wound, 
answer  the  same  end;  for  the  lint  that  is  usually  applied  collects,  and 
always  retains,  a  quantity  of  matter  against  the  ends  of  the  fibres, 
which,  being  thin,  is  constantly  absorbed.  Besides,  remoring  the  dress- 
ings often  is  not  only  troublesome  to  the  patient,  but  frequently  in  the 
country  impracticable,  on  acconunt  of  the  distance  of  the  surgeon;  and, 
when  they  are  laid  on  loosely,  the  new  flesh  becomes  luxuriant,  and  the 
cure  is  retarded  for  want  of  a  proper  degree  of  pressure. 

The  stump  must  first  be  surrounded  with  long  pledgets,  whose  edges 
coming  lower  than  the  wound  should  be  closed  down  after  the  sponge 
is  applied,  which  must  be  wet,  and  dried  again  with  a  cloth,  immedi- 
ately before  it  is  used,  otherwise  it  might  be  uneasy  upon  the  part : 
being  cut  into  small  slices,  it  lies  much  closer  than  when  large;  and  it 
should  be  kept  pressed  against  the  lint  with  a  bandage,  or  it  will  not 
hare  its  proper  effect. 

The  number  of  pieces  may  be  gradually  decreased,  as  the  wound 
lessens;  and  the  quantity  of  Terr  fetid  matter,  which  is  pressed  from 
the  sponge,  will  determine  how  long  its  use  is  necessary.  To  illustrate 
what  is  here  advanced,  I  shall  relate  the  following  case,  which  first  put 
me  upon  pursuing  this  practice. 

Thomas^Mee,  nineteen  years  of  age,  having  a  white  swelling  of  the 
knee,  the  acrid  matter,  contained  in  the  joint  after  several  years,  made 
its  way  out ;  and,  upon  passing  a  probe  through  the  aperture,  the 
head  of  the  tibia,  fibula,  and  lower  end  of  the  os  femoris  were  found 
carious. 

He  was  in  exquisite  pain,  attended  with  a  fever,  looseness,  and 
colliquative  sweats ;  his  appetite  was  quite  gone,  he  was  become  ex- 
tremely weak,  and  had  been  without  sleep  for  some  time. 

Under  these  circumstances  amputation  seemed  the  only  means  left 
for  his  relief ;  and,  thinking  it  better  to  try  a  doubtful  remedy  than 
none,  I  took  off  his  leg  above  the  affected  part,  on  the  14th  day  of 
March,  1757. 

From  the  time  of  the  operation,  all  his  bad  symptoms  declined,  and 
in  four  days  entirely  disappeared,  the  wound,  at  the  same  time,  having 
the  most  promising  aspect ;  but,  soon  after  the  inflammation  was  gone 
off,  and  digestion  complete,  his  looseness  returned,  be  lost  his  appetite, 
and  was  again  seized  with  a  hectic  fever.  In  a  few  days  the  wound 
began  to  be  pale,  flabby,  and  unnaturally  sensitive  ;  and  a  gleet  was 
discharged  instead  of  good  matter.    On  examining  his  stools,  a  great 
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quantity  of  purulent  matter  was  found  in  them  ;  but  a  much  larger 
quantity  was  contained  in  his  urine,  which  had  acquired  its  natural  color 
after  the  symptomatic  fever  went  off. 

A  bolster  of  tow  was  laid  loosely  next  the  lint,  that  the  matter 
might  run  off,  and  the  wound  was  dressed  twice  a  day;  but  this  had 
not  the  desired  effect,  for  reasons  before  assigned.  His  urine  and  stools 
were  still  purulent;  but  upon  the  wound  altering  for  the  worse,  re- 
course was  had  to  the  bark  ;  but  this  medicine  could  not,  with  the 
usual  additions  in  such  cases,  be  kept  from  running  off  by  the  intes- 
tines ;  for  which  reason  it  was  disused. 

I  then  thought  of  the  sponge  and  applied  it  in  the  manner  described, 
laying  over  it  bolsters  of  tow  which  were  confined  with  long  strips  of 
sticking  plaster,  and  a  woollen  cap. 

Next  morning,  upon  taking  off  the  dressings,  I  found  the  sponge 
quite  full  of  thin  fetid  serum,  and  a  thick  unctuous  matter  only  re- 
mained upon  the  side  of  the  lint  towards  the  flesh. 

By  such  dressing  his  urine,  in  two  days,  became  free  from  matter,  his 
looseness  and  fever  gradually  declined,  and  went  wholly  off  ;  the  dis- 
charge lessened,  his  appetite  returned,  and  in  less  than  a  fortnight  the 
wound  had  regained  a  good  appearance.  The  sponge  was  one  day 
omitted,  and  next  morning  there  was  a  good  deal  of  matter  again  in  his 
urine,  and  he  had  two  loose  stools  in  the  night;  but  the  sponge  being  re- 
applied, a  stop  was  put  to  these  symptoms,  and  with  the  assistance  of 
proper  bandages,  etc.,  the  patient  was  cured.  I  have  since  used  sponge 
with  the  same  success  in  several  amputations,  and  in  other  large  wounds 
where  the  urine  and  stools  were  loaded  with  matter.  Nor  when  it  was 
applied  as  soon  as  the  inflammation  was  gone  off,  has  the  cure  ever  been 
interrupted  with  any  of  those  symptoms  which  usually  follow  the  ab- 
sorption of  matter,  though  some  patients  were  of  extreme  bad  habits, 
and  very  weak. 

But  I  have  never,  since  the  first  case,  laid  it  aside  to  see  whether  an 
alteration  would  follow  for  the  worse,  beiug  thoroughly  convinced  of  its 
good  effects,  and  unwilling  to  make  any  experiments  that  might  tend  to 
the  disadvantage  of  the  patient. 

Nevertheless,  it  cannot  be  of  the  same  use  in  contused  or  lacerated 
wounds  till  the  dead  parts  are  separated,  being  hindered  by  the  neces- 
sary dressings;  nor  is  it  much  wanted  in  this  case,  notwithstanding  ex- 
travasated  blood,  bruised  flesh,  putrifying,  produce  a  most  active 
poison,  for  the  applications  generally  used  both  forward  the  separation, 
correct  the  putrid  matter,  and  hinder  its  being  absorbed,  by  giving  it 
liberty  to  get  out  of  the  wound,  provided  it  be  sufficiently  large  ;  but 
when  the  new  flesh  begins  to  rise,  and  digestive  balsams  and  other 
emollients  become  improper,  it  may  be  used  with  advantage. 

Perhaps  the  use  of  the  sponge  may  not  appear  so  beneficial  in  hos- 
pital as  in  private  practice,  as  the  putrid  effluvia  arising  from  different 
kinds  of  sores,  mortification,  etc.,  being  carried  through  the  lungs  aud 
vasa  inhalantia  into  the  blood,  produces  nearly  the  same  symptoms  as 
arise  from  matter  absorbed  from  the  wound.  However  it  is  in  this  case 
uot  less  useful,  as  it  will  prevent  both  causes  acting  jointly. 
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I  would  not  have  it  understood  in  recommending  the  application  of 
the  sponge,  that  I  thought  medicines  in  this  case  always  unnecessary. 
On  the  contrary,  when  matter  is  got  into  the  blood  before  the  sponge 
is  applied,  and  nature  is  remiss  in  expelling  it  by  the  kidneys,  the  anti- 
sceptic  diuretics  and  the  bark  may  be  given  with  great  advantage. 
But  I  am  persuaded  if  sponge  is  used  in  due  time,  this  assistance  will 
not  be  necessary,  unless  required  on  account  of  the  patient's  being 
brought  into  a  bad  state  of  health  previous  to  the  operation. 


Art  II. — Four  Cases  of  Injection  of  a  Caustic  Solution  into  the  Cavity 
of  the  Womb,  illustrative  of  the  Advantages  and  Dangers  connected  with 
this  Proceeding.    By  E.  Xoeggekath,  M.D.  * 

Case  1. — Intractable  hemorrhage — Injection  of  iodine — Cure. — 
Mrs.  B  ,  -of  New  York,  a  well  formed  woman,  of  dark  com- 
plexion, somewhat  emaciated  and  pale,  has  been  suffering  from 
uterine  hemorrhage  for  the  last  twelve  months.  She  was  mar- 
ried six  years  ago,  and  had  one  child,  a  boy  five  years  old. 
Two  years  ago,  her  husband  died,  and  left  her  in  charge  of  an 
establishment  for  prostitutes.  She  became  pregnant,  and  not 
wishing  to  bear  the  child  to  the  full  term,  she  applied  to  an 
irregular  physician  of  Brooklyn,  with  a  view  of  having  an  abor- 
tion performed.  This  was  effected,  by  means  of  introducing  a 
pointed  instrument  into  her  womb,  and  in  a  few  days  after  the 
operation,  the  contents  of  the  uterus  were  discharged.  From 
this  time,  she  flowed  freely  for  about  two  weeks,  when  hemor- 
rage  ceased  gradually  for  about  ten  or  twelve  days.  It  returned 
regularly  every  fourth  week,  and  lasted  for  about  a  fortnight 
The  blood  she  lost  was  dark  and  clotted,  and  its  discharge  was 
increased  when  the  patient  moved  about.  Latterly  the  hem- 
orrhage was  so  violent,  that  she  applied  for  medical  attendance, 
and  notwithstanding  she  had  tried  several  skillful  physicians, 
one  after  another,  not  the  least  impression  was  made  upon  the 
quantity  of  blood  lost  Finally,  I  was  called  in  (June,  185S),  and 
found  her  suffering  very  much  from  repeated  loss  of  blood,  and 
unable  to  attend  to  her  business.  First,  I  applied  such  internal 
remedies  as  I  thought  proper  under  the  circumstances,  recom- 
mending at  once  absolute  rest  in  the  recumbent  position. 
Alum,  tannin,  ergot,  iron,  oxide  of  silver  were  administered  in 
large  doses,  and  although  every  one  of  these  remedies  was 
allowed  to  have  a  fair  trial,  the  hemorrhage  was  only  arrested 
for  a  short  time.  External  applications  were  added,  cold 
fomentations,  astringent  injections,  but  with  no  better  result. 
In  this  way,  I  attended  her  for  about  three  months,  without 

*  This  article  will  appear  in  full  in  oar  forthcoming  work.  Contribution*  to  Mid- 
wifery, etc. 
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making  any  actual  progress  towards  a  radical  cure.  All  that 
could  be  ascertained  by  an  examination  of  the  parts,  was  a 
slight  hypertrophy  of  the  whole  organ,  and  the  very  easy  passage 
of  the  uterine  probe,  as  high  as  the  fundus.  The  latter  circum- 
stance, combined  with  the  complete  absence  of  pain,  served  to 
induce  me  to  try  an  intra-uterine  injection.  "With  regard  to  the 
cause  of  the  bleeding,  I  was  of  opinion  that  there  existed  small 
polypoid  growths  in  the  cavity  of  the  womb,  as  remnants  from 
an  incompletely  detached  serotina  at  the  time  of  abortion,  or  a 
hypertrophical  swelling  of  the  mucous  membrane  in  general, 
owing  to  imperfect  involution  after  the  act  of  violence  alluded 
to.  In  both  instances,  an  intra-uterine  injection  was  not  only 
justified,  but  demanded.  An  intra-uterine  syringe,  with  long 
pipe,  made  of  hard-rnbber,  and  of  about  §ss  capacity,  was  tilled 
with  tinctura  iodini,  and  the  slender  mouthpiece  introduced 
through  a  speculum  into  the  cavity  of  the  womb,  until  it. 
touched  the  fundus  uteri.  By  slowly  advancing  the  piston,  I 
emptied  the  contents  into  the  uterus,  which  were  immediately 
expelled  beneath  the  syringe,  and  thrown  back  into  the  specu- 
lum by  violent  contractions  of  the  womb.  This  first  injection 
was  made  at  the  tme  when  the  last  hemorrhage  had  nearly 
subsided,  so  that  I  had  before  me  about  twelve  days  till  the 
next  menstrual  period.  Besides  a  sensation  of  fullness  about 
the  bowels,  nothing  was  perceived  by  the  patient  during  or 
after  the  injection.  She  immediately  afterwai'ds  got  up  and 
walked  about  the  house.  The  reaction  being  so  very  trifling,  I 
asked  the  patient  to  call  at  my  office  every  other  day,  to  have 
the  injection  repeated.  This  was  regularly  done,  and  after  every 
injection,  the  patient  rode  and  walked  down  from  Twenty-sixth 
street  to  Centre,  near  Broome  street,  without  experiencing  the 
least  inconvenience.  The  iodine  was  thus  employed  four  times 
before  the  next  menses  made  their  appearance,  and  when  they 
came  on,  a  complete  change  in  their  character  could  be 
remarked.  The  blood  was  fluid  instead  of  clotted,  considerably 
brighter  color  than  before,  and  lasting  for  five  days,  not  more 
copious  than  is  usual  in  a  woman  menstruating  normally.  When 
the  period  was  over,  I  repeated  the  injection  twice  a  week,  in 
order  to  confirm  the  results  already  obtained.  The  next  period 
was  all  that  could  be  desired,  and  I  discharged  her  as  cured. 
She  afterwards  left  tor  the  country,  but  from  occasional  reports 
of  her  condition,  I  am  aware  that  she  has  had  no  recurrence  of 
hemorrhage. 

Case  2. —  Uterine  hemorrhage  of  twenty-three  years  standing, 
cured  by  a  single  injection  of  diluted  liquor  ferri  sesquichlorati 
-—-Alarming  symptoms  after  the  injection — Slow  recovery. — 
Mrs.  G  d,  of  East  Seventeenth  street,  forty-tive  years  of 
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age,  of  German  parentage,  menstruated  early  in  life,  and  her 
courses  continued  regular  up  to  the  year  1835,  when  she  was 
married,  and  nine  months  after,  delivered  of  a  healthy  child. 
The  confinement  was  as  natural  as  could  he  desired,  so  that  she 
was  ahout  the  house  before  nine  days  had  elapsed.  Although 
she  did  not  nurse  her  baby,  her  courses  did  not  appear  until 
twelve  months  after  delivery,  brought  on,  as  it  seems,  by  the 
use  of  emmenagogue  remedies,  and  then  lasted  for  half  a  year 
without  intermission.  Medical  advice  was  sought,  and  every- 
thing was  tried  to  bring  on  a  more  natural  periodical  discharge. 
But  treatment  seemed  to  have  very  little  influence,  the  flux 
ceasing  only  ten  or  twelve  days,  to  return  with  unchecked 
violence.  This  condition  lasted  for  sixteen  or  eighteen  years, 
when  the  menorrhagic  attacks  began  to  increase.  For  the  last 
five  or  six  years,  she  had  very  often  only  a  few  days  of  inter- 
mission, and  this  space  was  filled  by  an  even  more  troublesome 
acrid  watery  discharge.  At  the  beginning  of  1857,  new  com- 
plaints were  added,  viz.,  a  hurning  pain  in  the  ovarian  region, 
and  a  sharp  pain  at  the  time  when  she  had  sexual  intercourse, 
which  act  was  always  followed  by  a  discharge  of  blood  from 
the  genitals.  She  therefore  dragged  out  a  most  miserable  exis- 
tence, being  all  the  time  wet  with  blood  or  other  discharges  ; 
constantly  in  pain,  weak,  nervous,  and  emaciated,  without  the 
hope  of  relief,  and  altogether  a  burden  to  herself  and  family. 
Under  these  circumstances,  I  was  called  upon  to  see  her,  and 
give  my  advice.  I  found  a  person  whose  aspect  was  pitiful  to 
witness,  of  an  ashy  complexion,  a  mere  skeleton,  scarcely  able  to 
move,  and  even  fatigued  by  a  short  conversation,  but  resolved  to 
submit  to  anything  that  might  effect  a  change  in  her  condition, 
be  it  at  the  risk  of  her  life.  When  I  saw  her,  I  was  moved  with 
a  strong  desire  to  give  her  all  the  relief  that  might  be  afforded 
by  medical  science  and  art,  but  my  hopes  with  regard  to  a  radi- 
cal cure  were  very  faint,  not  so  much  from  the  reduced  state  of 
the  patient's  health,  as  from  the  fact  that  she  had  been  for  the 
last  few  years  attended,  without  deriving  much  benefit,  by  Dr. 

a  physician  for  whose  ability  and  learning  I  entertain  the 
highest  admiration.  A  digital  examination  being  necessary, 
Nvas  readily  consented  to.  The  vaginal  portion  of  the  uterus 
rested  somewhat  lower  than  it  ought  to  be  under  normal  cir- 
cumstances, was  considerably  thicker,  but  soft,  the  os  tineas  patu- 
lous, and  covered  with  small  granulations.  By  the  double  touch, 
the  entire  organ  appeared  to  be  enlarged,  and  of  a  more  spheri- 
cal form  than  usual,  painful  even  upon  gentle  pressure ;  left 
ovary  considerably  enlarged,  and  very  painful.  By  examining 
through  the  rectum,  a  pretty  large  section  of  the  posterior  sur- 
face of  the  womb  could  be  circumscribed,  and  in  this  way  it 
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was  ascertained  that  a  hard,  flat  tumor,  of  considerable  size, 
was  imbedded  in  the  uterine  tissue.  The  probe  passed  easily 
into  the  cavity,  and  could  be  advanced  three  inches,  thus  giv- 
ing a  hypertrophy  of  one  inch  in  length.  The  results  thus 
obtained,  together  with  the  patient's  account  of  her  ailings, 
induced  me  to  assume  that  I  had  to  deal  with  a  fibrous  growth 
in  the  uterine  tissue,  or  a  simple  uterine  polypus,  protrudiug 
into  its  cavity.  In  order  to  make  sure  of  the  diagnosis,  and  as 
a  preparatory  step  for  treatment,  I  proceeded  to  enlarge  the 
uterine  cavity,  by  means  of  compresed  sponge  tents. 

First,  a  sponge  of  small  circumference,  one  inch  and  a  half 
long,  was  introduced,  and  left  there  for  about  eight  hours  ;  a 
time  sufficient  for  its  perfect  softening  and  expansion.  Immedi- 
ately after  its  removal,  a  second  sponge  was  introduced  suffi- 
ciently long,  nearly  to  touch  the  fundus  uteri,  and  left  there 
over  night.  I  was  now  enabled  to  pass  my  forefinger  almost 
its  entire  length  into  the  cavity  of  the  womb,  so  that  I  was 
enabled  to  examine  its  entire  inner  surface.  ~No  polypus  could 
be  detected,  the  mucous  membrane  seemed  to  be  not  perfectly 
smooth,  perhaps,  owing  to  the  influence  of  the  irregular  surface 
of  the  sponge,  which  stuck  very  fast  to  it  in  every  direction, 
when  it  was  withdrawn.  "While  thus  examining  the  womb, 
there  was  a  feeling  as  if  the  posterior  wall  protruded  to  a  great 
extent,  and  as  if  a  large  hard  body  was  situated  behind  the 
thickened  lining  membrane.  This  examination  excluded  the 
diagnosis  of  polypus  uteri,  verifying  that  of  interstitial  fibroid 
tumor.  I  now  proceeded  to  introduce  a  glass-speculum  into  the 
vagina,  and  through  it  a  syringe,  which  contained  the  liquor 
ferri  sesquichlorati  mixed  with  equal  parts  of  water,  making 
altogether  about  half  an  ounce.  The  mouthpiece  being 
advanced  up  to  the  fundus  uteri,  its  contents  were  emptied 
into  the  womb,  and  almost  instantly  rejected  into  the  vagina. 
I  took  care  not  to  remove  the  speculum  as  long  as  a  drop  of  the 
solution  came  away  from  the  os  uteri.  The  first  symptom  was 
a  burning  sensation  in  the  vagina,  which  was  owing  to  a  por- 
tion of  the  injected  fluid,  which  came  in  contact  with  the 
vagina,  when  the  speculum  was  withdrawn.  The  injection 
was  made  at  eleven  o'clock,  a.m.,  April  30,  1858.  "When  I  saw 
the  patient  in  the  evening,  she  seemed  to  be  much  prostrated, 
always  complaining  of  the  soreness  above-mentioned,  and  a 
dull  pain  in  the  lower  part  of  the  stomach,  which  corresponded 
with  the  uterus.  I  ordered  cooling  injections  into  the  vagina, 
and  a  few  doses  of  acetate  of  morphia.  On  the  following  day, 
ber  condition  was  not  much  changed  ;  the  sore  spot  less  noticed  ; 
pains  in  the  stomach  increased  ;  sensation  of  nausea  ;  continued 
morphia.     Third  day ;  so  low  that  she  was  scarcely  able  to 
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move  or  speak ;  pain  in  the  uterine  region  increased  by  the 
slightest  touch ;  abdomen  very  slightly  swollen  ;  ordered 
stimulant  drinks,  opium  with  camphor.  In  the  evening  about 
the  same  ;  complained  of  headache  and  giddiness ;  pulse  about 
130 ;  very  feeble ;  abdominal  pains  not  remarkably  increased. 
Fourth  day :  very  much  prostrated ;  her  family  think  she 
cannot  live  much  longer ;  pulse  scarcely  perceptible ;  skin 
cold;  constant  nausea ;  no  change  in  local  symptoms  ;  ordered 
brandy  and  quinine.  Sixth  day  :  feels  a  little  stronger ;  pulse 
somewhat  stronger;  treatment  continued.  Seventh  day: 
slowly  improving;  remarked  a  few  drops  of  a  watery  dis- 
charge from  the  vagina.  With  returning  irritability,  the  pain 
around  the  uterus  is  more  acutely  perceived,  and  I  therefore 
had  a  blister  applied  above  the  pubic  region,  as  soon  as  I  con- 
sidered her  strong  enough  to  bear  all  the  pain  and  trouble  con- 
nected with  the  dressing  a  blister.  Recovery  proceeded  very 
slowly,  and  not  without  one  or  two  alarming  relapses,  which 
threatened  to  carry  her  off.  The  discharge  above  mentioned 
continued  for  eight  weeks,  when  she  had,  for  the  first  time,  a 
small  flux  of  blood  which  lasted  for  five  days.  It  was  not 
before  ten  weeks  from  the  day  the  injection  was  made,  that 
she  was  strong  enough  to  leave  her  bed,  and  then,  only  for  a 
few  hours  at  a  time.  One  month  after  the  first  show,  she  had 
another  discharge  of  blood  which  continued  six  days,  but  did  not 
make  an  unfavorable  impression  upon  the  state  of  her  health. 
At  the  end  of  August,  1858,  she  was  able  to  leave  her  house  to 
be  removed  to  the  country,  where  she  gained  strength  con- 
siderably, and  in  a  comparatively  short  time.  Her  menses 
appeared  every  fourth  week  regularly,  diminishing  in  quantity 
on  every  succeeding  turn,  so  that  from  October  last,  she  pro- 
fessed to  have  her  courses  as  regular,  and  in  that  quantity  which 
every  healthy  woman  ought  to  have. 

Case  3. — injection  of  a  caustic  solution  into  the  uterus  / — 

Severe  metro-peritonitis — Recovery. — Mrs.  K  ,  of  Seventh 

Avenue,  called  at  my  office  to  be  treated  for  fluor  albus,  of 
which  she  had  complained  ever  since  tne  birth  of  her  last  child, 
which  was  now  about  two  years  old.  She  had  been  attended 
by  several  physicians,  who  prescribed  internal  remedies  and 
astringent  injections ;  but  all  to  no  avail,  for  as  soon  as  she 
stopped  using  the  syringe,  the  white  discharge  came  on  in 
undiminished  quantity.  Latterly,  her  courses  had  become 
very  scanty,  her  strength  began  to  give  way,  and  she  was 
constantly  tormented  by  a  pain  in  the  small  of  her  back. 
Upon  examination,  I  found  the  vagina  covered  with  a  copiou?, 
thick,  semi-transparent  fluid,  the  uterus  in  its  normal  position, 
slightly  sensible  to  the  touch,  very  little  hypertrophied,  mouth 
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somewhat  open,  its  surface  not  quite  smooth,  both  lips  covered 
with  red  granulations,  and  bathed  in  a  muco-purulent  secretion 
from  the  cavity  of  the  womb.  This  was  no  doubt  a  fair  speci- 
men of  catarrhus  uteri,  and  a  caustic  application  to  the  diseased 
surface  seemed  to  be  the  very  thing  that  was  required,  as  the 
only  safe  means  of  effecting  a  permanent  cure.  I,  therefore, 
introduced  the  mouthpiece  of  an  india-rubber  syringe  with 
long  pipe,  containing  a  few  drops  of  a  solution  of  one  part  of 
nitrate  of  silver  to  four  parts  of  water,  into  the  mouth  of  the 
uterus,  and  emptied  the  contents  of  the  syringe  very  slowly 
into  the  womb.  Most  of  the  fluid  returned  immediately,  and  I 
am  sure  that  the  end  of  the  syringe  entered  not  further  than 
one  inch  into  the  cervical  canal. 

"When  the  patient  stepped  from  the  lounge  she  had  to  sit  down 
quickly  upon  a  chair,  because  of  a  transient  sensation  of  faint- 
ing. This  was  at  three  o'clock,  p.m.,  and  about  six  o'clock  I 
was  called  in  haste  to  see  her  at  her  residence.  I  found  her 
very  low  and  uneasy,  vomiting  incessantly,  and  complaining  of 
pain  in  her  head.  I  learned  that  a  few  minutes  after  leaving  my 
office  she  began  to  vomit,  and  continued  to  vomit  to  the  time 
of  my  visit.  There  was  besides,  a  dull  pain  both  around  the 
left  ovarian  and  the  pubic  region,  which  increased  on  pressure 
with  my  hands ;  still  the  abdomen  was  not  tense  or  swollen  ; 
pulse  feeble,  about  one  hundred  strokes  in  a  minute.  I 
ordered  Magendie's  solution  dissolved  in  potio  Riveri,  and  lin- 
seed poltices  to  be  applied  to  the  painful  spot.  She  passed  a 
very  uncomfortable  night,  feeling  as  if  she  was  always  near 
fainting,  and  vomiting  as  soon  as  she  took  the  least  drink.  I 
found  her  on  the  following  day  very  low  and  pale,  so  much 
that  I  felt  alarmed  about  her  condition,  pulse  one  hundred  and 
thirty,  feeble,  pain  in  the  region  of  the  womb  increased. 
Ordered  a  large  blister  and  powerful  doses  of  opium  with  cam- 
phor, small  pieces  to  be  taken  when  she  felt  thirsty.  Towards 
evening  she  was  under  the  influence  of  the  drug  and  felt  some- 
what easier.  On  third  day,  the  vomiting  had  almost  entirely 
ceased,  but  she  did  not  dare  to  lift  up  her  head,  fearful  of  increas- 
ing the  sensation  of  giddiness  which  she  had  experienced  from 
the  very  first  day  of  her  sickness.  The  pain  in  the  lower  part  of 
the  stomach  not  increased,  pulse  falling.  All  the  while  not 
the  least  show  of  a  secretion  from  the  vagina  was  remarked. 
On  the  following  days  her  condition  was  even  more  satisfac- 
tory, especially  on  the  sixth  day,  when  a  flux  of  clear,  bright 
blood  had  suddenly  made  its  appearance.  The  blister  was  now 
permitted  to  dry  up,  and  the  patient  was  able  to  leave  her  bed 
on  the  tenth  day  from  the  time  of  the  caustic  application. 
Case  4. — Application  of  a  solution  of  nitrate  of  silver  to  th 
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inner  surface  of  the  womb — Death  on  the  sixth  day. — His. 
IT  ,  of  Sixth  Avenue,  a  slender  woman  of  light  com- 
plexion and  an  irritable  disposition.  "When  I  saw  her  first 
(September  1856).  I  was  called  to  attend  her  for  the  "  whites  " 
and  "  pains  in  the  small  of  her  back."  Of  her  history  I  learned 
briefly  that  she  was  married  about  seven  years  ago  to  a  man, 
who  not  only  neglected  her,  but  whom  she  suspected  of  having 
intercourse  with  prostitutes,  from  the  fact  of  her  having  con- 
tracted a  venereal  disease,  for  which  she  could  not  account  in 
any  other  way.  Upon  being  questioned,  she  admitted  that  her 
disease  might  have  been  communicated  to  her  by  her  husband. 
Although  she  was  not  able  to  trace  the  exact  time  when  she 
began  to  suffer,  she  had  been  ill  for  one  and  a  half  or  two 
years.  The  discharge  of  which  she  complained  was  at  first 
very  little  and  thick,  becoming  more  profuse,  watery,  and  some- 
what offensive  of  late.  This  circumstance,  connected  with  her 
growing  daily  thinner  and  weaker,  induced  her  to  seek  medical 
advice,  and  she  readily  submitted  to  a  thorough  examination. 
The  vulva  and  vagina  were  bathed  in  a  serous,  greenish,  offen- 
sive fluid,  and  consequently  were  red  and  irritated.  Upon 
examining  the  uterus  with  the  finger,  it  was  found  that  about 
two-thirds  of  the  vaginal  portion  were  gone,  and  what  little 
remained,  the  seat  of  an  irregular  ulceration  which  extended 
far  into  the  cavity  of  the  neck.  This  part  was  laid  open  to 
view  by  meaus  of  a  speculum.  The  surface  thus  exposed  was 
of  a  dirty  greyish  color,  with  irregular,  sharp  cut  protube- 
rances, limited  by  a  jagged  margin  which,  towards  the  right 
side,  embraced  part  of  the  laquear  vaginae.  A  small  particle 
was  taken  away  from  this  diseased  spot  for  microscopical 
examination.  It  was  afterwards  found  to  consist  of  nothing 
but  the  natural  elements  of  cervical  portion,  areolar  tissue,  and 
fibres  of  organic  muscles,  all  of  which  were  in  a  state  of  disin- 
tegration, presenting  a  granulated  appearance,  as  if  inter- 
spersed w'th  molecular  (fatty)  corpuscula. 

Diagnosis — Ulcus  corrodeus  portionis  vaginalis  e  causa  syphi- 
litica. 

Treatment. — We  are  of  opinion  that  most,  if  not  all,  the  cor- 
rosive ulcers  of  the  vaginal  portions  are  chancres  in  a  pha- 
gedenic state  ;  we  further  believe,  that  the  phagedenic  chancre 
is  a  variety  of  the  soft  chancre,  thus  demanding  no  general 
anti-syphilitic  but  chiefly  a  local  treatment.  In  this  instance, 
at  least,  there  could  be  no  doubt  about  the  nature  of  the  dis- 
ease, and  never  had  any  secondary  symptoms  occurred.  On 
September  15th,  the  actual  cautery  was  applied.  An  olive- 
shaped  iron  was  heated  white  and  brought  in  contact  with  the 
entire  surface  as  far  as  it  was  diseased,  and  even  passed  into  the 
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cavity  of  the  neck  for  a  considerable  distance.  The  pain  experi- 
enced during  the  operation  was  trifling,  and  the  patient  rose 
from  the  table,  where  she  was  placed,  and  walked*  to  her  bed 
as  if  nothing  had  happened.  The  reaction  which  followed  was 
insignificant,  the  pulse  rising  not  above  ninety  strokes  in  the 
minute;  the  discharge  diminished  in  quantity  and  quality, 
being  less  offensive  and  of  a  better  color.  The  patient  was 
ordered  to  take  a  strong  decoction  of  bark  and  rich  food,  under 
which  treatment  she  seemed  to  recover  some  strength.  Ten 
days  after  the  cauterization  she  was  examined  agaiii",  and  the 
affected  portion  seemed  to  be  in  a  fairway  towards  healing ; 
instead  of  the  ragged,  pale  surface,  I  found  a  fresh  looking 
wound,  partly  covered  with  red  granulations.  Still  some  small 
spots  were  left,  exhibiting  traces  of  the  old  disease.  I,  there- 
fore, thought  it  necessary  to  continue  cauterization,  though  on 
a  less  active  plan.  Nitrate  of  silver  seemed  to  be  all  that  could 
be  desired,  and  I  dissolved  a  drachm  in  an  ounce  of  water  to  be 
used  for  local  application.  The  patient,  therefore,  was  again 
placed  on  a  table,  the  speculum  again  introduced,  and  a  small 
camel-hair  brush  soaked  in  the  solution  just  mentioned  was 
applied  to  the  ulceration.  The  place  which  had  the  most 
unhealthy  aspect  was  that  situated  in  the  centre  of  the  os  tineas, 
and  thinking  that  the  corrosion  might  have  spread  far  into  the 
neck,  I  introduced  the  brush  into  the  cervical  canal  as  far  as  I 
thought  proper,  but  certainly  not  more  than  one  inch  or  one 
and  a  half.  When  the  patient  was  brought  to  bed,  she 
remarked  that  the  pain  from  this  application  was  as  great,  if 
not  worse,  than  that  of  the  first  one.  Still  she  did  not  seem  to 
have  any  alarming  symptoms  about  her.  When  I  saw  her  on 
the  following  day,  there  was  a  change  in  her  expression  ;  her 
features  were  not  as  lively  as  before;  she  felt  very  weak  and 
complained  of  a  pain  in  the  lower  part  of  her  stomach.  This 
pain  she  had  felt  coming  on  gradually  ever  since  the  operation, 
and  upon  closer  examination  it  could  be  ascertained  that  its 
seat  was  in  the  womb  itself ;  the  discharge  had  entirely  ceased, 
her  skin  was  hot  but  moist,  pulse  about  one  hundred  and  ten  in 
a  minute.  I  was  at  a  loss  to  determine  the  cause  of  these  symp- 
toms, considering  it  singular  that  the  milder  caustic  should 
produce  more  serious  symptoms  than  the  stronger  one.  I 
ordered  her  to  take  the  extract  of  hyosciamus  in  an  emulsion 
of  castor-oil,  and  warm  poultices  to  be  applied  to  her  stomach. 
The  two  days  following,  she  was  much  the  same,  and,  therefore, 
she  continued  the  hyosciamus  and  the  poultices.  On  the  fourth 
day  she  was  rather  worse ;  abdomen  very  painful  and  some- 
what swollen  ;  small  doses  of  opium  administered.  On  the 
night  following,  she  was  very  restless,  speaking  as  if  in  deli- 
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riuui,  constantly  grasping  her  stomach.  On  the  fifth  day.  I 
found  her  fully  prostrated,  with  a  clammy  sweat,  a  small,  flut- 
tering pulse,  and  only  half  conscious.  I  gave  up  all  hopes  of 
recovery,  but  ordered  large  doses  of  musk,  which  seemed  to 
revive  her,  but  only  for  a  short  time.  Towards  night  she  sank 
rapidly,  and  died  about  three  o'clock,  a.m.,  of  the  following 
day.  No  post-mortem  examination  allowed.  Although  no 
autopsy  was  made  in  this  case,  it  is  clear  that  the  woman  died 
from  metro-peritonitis  induced  by  application  of  a  caustic  solu- 
tion to  the  inner  surface  of  the  womb.  After  the  first  applica- 
tion of  the  heated  iron  she  was  was  in  a  fair  way  of  recovery, 
as  well  with  regard  to  the  consideration  of  the  local  disease,  as 
to  that  of  her  general  system ;  she  had  begun  to  walk  around 
the  house,  and  had  altogether  a  brighter  look  than  before.  But 
as  soon  as  the  nitrate  of  silver  was  used,  she  was  suddenly  and 
unexpectedly  taken  ill,  with  symptoms  of  metro-peritonitis, 
from  which  she  ultimately  died.  Although  at  first  I  was  not 
inclined  to  attribute  the  sudden  change  in  the  health  of  the 
patient  to  the  caustic,  I  was  at  last  forced  to  consider  this  appli- 
cation as  the  only  cause  of  the  inflammation  of  the  womb  and 
appendages,  and  I  believe  that  every  unprejudiced  reader  will 
agree  in  this  explanation  of  the  facts. 

Art.  III. —  The  Sanitary  and  Dietetic  Laws  of  the  Hebrews,  as  related 
to  Medicine :  A  paper  read  before  the  N.  Y.  Medical  Union,  Feb.  24, 
1859.  By  Mark  Bluwexthal,  M.D.  Resident  Physiciau  to  the 
Jews'  Hospital,  X.Y. 

Gentlemen:  I  appear  before  you  this  evening  at  the  sug- 
gestion and  request  of  some  of  my  most  highly  esteemed 
friends  and  colleagnes  to  occupy  your  attention  for  an  hour  in 
referring  to,  and  explaining  the  Sanitary  and  dietetic  Laws  of 
the  Hebrews,  and  their  relation  to  Medicine.  The  desire  to  be 
informed,  in  some  measure  at  least,  in  regard  to  the  peculiari- 
ties of  this  people,  and  to  know  to  what  extent  their  Reli- 
gions laws  inculcate  certain  doctrines  pertaining  to  food  etc., 
is  certainly  laudable,  and  peculiarly  interesting,  even  if  not 
absolutely  necessary  to  the  physicians  of  this  city,  where  the 
Israelites  form  a  large  and  respectable  part  of  the  community, 
and  among  whom  every  practising  physician  has  patients — in 
order  (as  a  worthy  friend  expressed  it),  ''to  direct  him  in  his 
conduct  and  advice,  when  treating  a  Hebrew — so  that  he  may 
do  nothing  to  hurt  his  patient's  religious  feelings,  nor  desire  him 
to  do  anything  contrary  to  the  peculiar  requirements  of  his 
religion."  All  honor  to  such  high-minded  motives;  I  feel 
happy  in  being  enabled,  though  in  ever  so  small  a  measure,  to 
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encourage  this  sentiment  of  toleration  and  liberality,  which 
redounds  no  less  to  the  honor  of  a  good  heart  than  a  strong 
mind. 

The  subject,  however,  is  one  to  which  it  is  impossible  to  do 
full  justice  in  the  short  time  allowed  me  this  evening,  and  it 
will  therefore  be  barely  possible  for  me  to  touch  upon  the  most 
important  ordinances  or  rather  those  which  become  of  interest 
to  the  physician  in  his  relation  towards  his  patients.  It  may 
be  urged  by  some,  that  they  have  seldom  or  never  found  any 
difficulties  on  this  score;  that  they  have  for  years  attended 
Jewish  families  and  do  so  still,  without  ever  suffering,  or  even 
feeling  the  want  of  any  more  intimate  knowledge  of  the  pecu- 
liar religious  or  sanitary  doctrines  of  their  patients.  This  no 
doubt  is  true ;  but  do  or  can  these  querists,  conclude,  from  the 
fact  that  they  have  never  been  called  to  account,  that  therefore 
they  have  never  offended  their  patients'  religious  convictions  ? 
Or  are  they  sure  that  they  have  not  induced  their  Jewish 
patients  to  commit  acts  contrary  to  their  religious  rites  ?  The 
commission  of  which  may  perhaps  have  preyed  at  times  upon 
their  consciences  and  have  caused  them  pangs  of  regret.  But 
granted  that  such  seldom  occurs — would  not  every  conscien- 
tious physician  and  gentleman  of  education  and  refined  feelings 
prefer,  not  to  take  the  responsibility  of  ordering  anything  for- 
bidden, or  wittingly  to  wound  the  feelings  of  any  one?  Cer- 
tainly he  would;  and  it  is  to  these  I  offer  the  following 
remarks. 

The  customs  of  the  Israelites  at  the  present  day,  are  altoge- 
ther based  upon  the  Biblical  laws  contained  in  the  Pentateuch. 
They  are  of  a  religious  nature  ;  because  they  are  conducive  to 
the  health  and  happiness  of  man.  In  fact,  the  preservation  of 
health,  corporeal  and  mental,  being  a  religious  duty  among  the 
Hebrews,  all  the  regulations  conducive  to  that  object,  become 
a  part  of  their  religion.  It  is  in  this  sense  that  Moses  says  : 
(Deut.  v.  33)  "Ye  shall  walk  in  all  the  ways  which  the 
Lord  your  God  hath  commanded  you,  that  you  may  live  and 
it  may  be  well  with  you  and  that  you  may  prolong  your  days." 
Many  more  passages  might  be  quoted  to  prove  that  the  ten- 
dency of  the  religious  laws  is  conducive  to  the  physical  and 
spiritual  welfare,  the  vigor  of  mind,  and  strength  of  body  of 
the  Israelites.  It  is  consequently  an  admitted  rule,  that  when- 
ever a  physician  considers  it  absolutely  necessary  for  the  pre- 
servation of  life,  or  the  attainment  of  health,  that  any  of  the 
religious  observances  should  be  infringed,  his  advice  is  to  be 
followed.  Medical  men  however  are  recommended  not  to  inter- 
fere unnecessarily  with  the  established  customs,  unless  they 
believe  it  really  indispensable  for  the  recovery  of  their  patients"; 
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thus  leaving  the  decision  in  a  great  measure  to  the  sense  of 
honor  and  the  amount  of  conscientious  scruples  of  the  atten- 
dant. 

That  the  restrictions  imposed  upon  the  Israelites  by  their 
religion  were,  and  still  are,  wise  and  useful,  and  conducive  in 
the  highest  degree  to  the  preservation  of  health,  might  be 
proven  by  a  number  of  well-known  and  universally  accredited 
facts.  Thus  they  are  remarkably  exempt  from  the  epidemic 
diseases  which  have  from  time  to  time  swept  over  the  earth 
and  made  such  sad  havoc  among  other  nations.  Scurvy  and 
tapeworm  are  almost  unknown  among  them  and  even  syphilis 
is  much  less  prevalent  than  among  other  nationalities.  This 
comparative  immunity  is  so  well  demonstrated  that  the  Board  of 
Health  of  Great  Britain,  in  its  report  on  the  cholera  prevailing 
there  a  few  years  ago,  devotes  a  chapter  to  the  elucidation  of 
this  remarkable  fact,  which  is  ascribed  by  it  to  the  sanitary  and 
religious  laws  which  are  observed  by  the  Hebrews.  It  adds, 
that  the  same  immunity  prevails  also  in  other  countries  among 
them,  of  which  the  report  makes  mention. 

One  more  fact  may  be  mentioned  in  this  connection.  During 
the  dark  ages,  the  Israelites,  if  at  all  tolerated,  were  compelled 
to  live  in  the  most  crowded  state  and  confined  to  the  lowest 
localities  in  the  various  cities  of  Europe,  under  conditions 
undoubtedly  every  way  favorable  to  the  production  of  miasm, 
fever  and  pestilence.  They  nevertheless  preserved  their  innate 
vigor  of  body  and  mind  as  their  history,  as  well  as  their  present 
state  abundantly  testifies.  Having  made  these  general  and 
introductory  remarks,  I  shall  proceed  to  take  up  some  of  the 
special  peculiarities,  and  whilst  stating  their  existence,  give  at 
the  same  time  such  explanations  for  their  existence  as  may 
seem  satisfactory.  I  allude  to  this  point  more  particularly  and 
with  emphasis — because  the  conviction  is,  it  may  be  said  all 
but  universal  among  Christians,  that  their  customs  and  prohibi- 
tions (particularly  those  in  regard  to  articles  of  food  and  their 
mode  of  preparation)  are  ridiculous,  and  preposterous  ;  and 
not  only  lacking  the  semblance  of  divine  wisdom,  but  not  even 
founded  on  common  sense. 

Gentlemen  !  nothing  can  be  further  from  the  truth.  .  .  . 
Most  of  the  ordinances  have  reasons  assigned  for  their  injunc- 
tion ;  why  certain  articles  are  injurious  and  therefore  forbidden, 
and  where  such  reasons  are  not  actualy  put  down,  a  little 
research  or  study  of  the  peculiarities  of  the  circumstances  and 
times  under  which  they  were  ordained,  will  usually  satisfy  all 
impartial  minds  of  their  wisdom  and  necessity.  - 

In  many  instances  modern  science  has  corroborated  what  was 
told  us  over  three  thousand  years  ago  (a  striking  illustration  of 
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the  slow  progress  of  the  human  mind  as  contrasted  with  divine 
wisdom  and  inspiration)  and  it  is  consequently  doubly  interest- 
ing to  find  boards  of  health  and  special  commissions  appointed 
at  the  present  day,*  to  ascertain  facts  and  recommend  precau- 
tions identical  with  those  ordained  more  than  30  centuries 
ago,  by  that  great,  unequalled  legislator,  Moses. 

In  elucidation  of  these  statements,  let  us  examine  the  ordi- 
nances of  diet  separately. 

The  Mosaic  code  divides  all  animals  into  two  great  classes, 
clean  and  unclean.  The  clean  are  declared  to  be  useful  and 
healthy  as  an  article  of  food,  but  the  unclean  are  forbidden. 
A  more  definite  distinction,  however,  is  superadded.  In  Levit. 
ii.  5,  we  read  a  list  of  the  animals  that  are  allowed  and  of  those 
that  are  prohibited,  "  Whichsoever  is  clcrven-footed  and  cheweth 
the  cud,  that  shall  ye  eat."  "  Thus,"  says  the  Eevd.  John 
Townley  (in  his  dissertation  on  the  originality  of  the  Inst,  of 
Moses. — Transl.  More  Jfebochim,  p.  £6.  (Doctor  Perplex- 
orum)  "  Religion  directed  the  choice  of  proper  articles  of  food 
both  with  the  heathen  and  the  Hebrews;  but  with  the  latter 
the  most  wholesome  food  was  allowed,  and  nothing  was  for- 
bidden for  any  reason  which  tended  to  nourish  superstition. 
But  no  good  reason  can  be  given  for  the  Egyptians  abstaining 
from  mutton ;  the  Syrians  from  fish  ;  the  Hindoos  from  the 
flesh  of  cows,  or  the  priests  in  some  countries  from  the  flesh  of 
animals  of  any  kind."  The  same  author  furthermore  says, 
(Townley,  p.  6i)  "  Various  reasons  have  been  adduced  for  the 
legal  distinction  between  clean  and  unclean  animals,  by  those 
learned  men  who  have  made  this  part  of  the  Jewish  polity 
their  peculiar  study."  It  will  be  found  by  the  candid  investi- 
gator that  there  are  some  great  and  leading  reasons  for  these 
dietetic  distinctions,  in  which  all  the  best  writers  are  agreed  and 
which  we  may  therefore  safely  consider  as  sound  and  Scriptural 
as  well  as  rational.  The  sum  of  these  is  that  these  distinctions 
were  intended, 

1,  To  prevent  idolatry  ;  2,  To  promote  the  health  and  com- 
fort of  the  people;  and  3,  To  influence  the  moral  character 
of  the  nation." 

"We  will  not  stop  to  discuss  at  length  the  various  ways  by 
which  the  prohibitions  of  certain  articles  of  diet  affected  the 
religious  sentiments  of  the  people,  but  simply  point  out  one  or 
two  considerations  which  force  themselves  upon  the  mind. 

The  Hebrew  nation  had  been  chosen  as  a  holy  people,  that 
was  to  be  specially  dedicated  to  the  service  of  God ;  hence  all 
means  that  would  tend  to  produce  or  inspire  idolatrous  notions 
were  to  be  carefully  avoided,  nay — even  means  were  to  be 
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employed  to  convince  the  people  of  the  folly  of  worshipping 
different  animals.  How  was  this  accomplished  ?  In  the 
first  place  by  permitting  the  xise  as  food  of  such  as  were  adored 
by  the  Egyptians  (a  nation  whose  habits  they  had  from  long 
association  partly  acquired)  and  certainly  it  was  not  very  likely 
that  Israelites  would  regard  with  veneration  animals  which  they 
were  daily  in  the  habit  of  eating. 

In  the  second  place,  by  being  taught  to  regard  with  detesta- 
tion such  others  as  were  held  in  religious  veneration  by  the 
idolatrous  nations. 

"  Most  of  the  creatures  "  (says  the  erudite  Lewis,  "Antiquities 
of  the  Heb.  Republic  ")  "  which  were  pronounced  unclean  were 
such  as  were  in  high  esteem  and  sacred  among  the  heathen — 
as  a  swine  to  Yenus,  the  owl  to  Minerva,  the  hawk  to 
Apollo,  the  eagle  to  Jupiter  and  even  the  dog  to  Hecate — 
which  gave  occasion  to  Origen  justly  to  fall  into  admiration 
of  the  wisdom  of  Moses,  who  so  perfectly  understood  the  nature 
of  all  animals  and  what  relations  they  had  to  demons,  that  he 
declared  all  those  to  be  unclean  which  were  declared  by  the 
Egyptians  and  other  nations  to  be  instruments  of  divination 
and  those  to  be  clean  which  were  not  so."  (Origen  contra 
Celsum,  lib.  iv.) 

Again,*  "  It  is  well  known  that  the  lion,  wolf,  dog,  cat, 
ape  and  even  frogs,  rats,  otters,  beetles  and  flies  as  well  as 
serpents  and  fishes,  were  held  in  idolatrous  veneration  by  the 
Egyptians  and  other  nations,  and  for  which  they  were  satirized 
by  Juvenal — himself  a  pagan  Roman. 

The  restrictions  which  were  made  with  respect  to  diet  had 
also  another  object.  Owing  to  the  disparity  of  tastes  and  cus- 
toms engendered  thereby,  the  people  could  not  eat  with  their 
idolatrous  neighbors,  thus  cutting  off  to  a  great  extent  social 
and  familiar  intercourse  and  preventing  matrimonial  alliances  ; 
in  that  way  also  evading  the  temptation  to  be  led  astray  from 
the  worship  of  the  true  God — a  consideration,  it  must  be  con- 
ceded, of  much  importance  when  we  remember  that  the  Hebrew 
nation  was  then  the  only  one  not  borne  down  by  idolatry 
and  destined  to  spread  the  true  knowledge  of  God  and  his 
attributes. 

We  all  know  how  often  prejudices  and  preconceived  ideas 
and  resolutions  not  only  areremovcd\>y  intimate  associations  with 
different  nations,  and  with  people  holding  different  opinions ; 
but  moreover  how  our  religious  convictions  are  sometimes 
weakened  when  we  are  not  thoroughly  and  perfectly  gi'ounded 
in  the  principles  of  their  truth  and  reliability.    How  much 
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more  is  such  companionship  to  be  feared  when  the  happiness 
of  a  people  is  involved  just  delivered  from  slavery  and  as  yet 
but  little  used  to  liberty  and  independence  of  thought  and 
action  ;  a  people  that  had  lived  for  centuries  amongst  idolaters 
and  thereby  became  in  a  measure  reconciled  to  the  follies  of 
the  Egyptian  worship.  The  probability  of  such  a  state  of  the 
public  mind  is  rendered  more  plausible  by  the  fact,  that  the 
Hebrews  saw  their  oppressors,  though  idolaters,  seated  upon  the 
very  pinnacle  of  fame  and  worldly  prosperity.  Judging 
from  effect  to  cause,  it  would  naturally  mislead  them,  and 
hence  the  necessity  of  those  various  wonders  and  miracles 
wrought  before  and  during  the  delivery  of  the  Hebrews  to 
convince  them  of  the  existence  of  an  overruling  Providence 
against  whom  the  false  gods  of  Egypt  were  powerless. 

But  I  must  hasten  to  the  second  reason  given  fur  these  diete- 
tic prohibitions,  viz.,  "  to  promote  health  and  comfort."  The 
distinctions  between  clean  and  unclean  appears  to  be  based 
almost  entirely  upon  their  respective  suitability  or  unfitness  as 
articles  of  food.  "While  God  keeps  the  eternal  interests  of 
man  steadily  in  view,"  observes  the  learned  Dr.  Adam  Clark 
in  his  commentary  on  the  Bible  (on  Levit.  xi.)  "  he  does  not  for- 
get his  earthly  comfort ;  he  is  at  once  solicitous  both  for  the 
health  of  his  body  and  his  soul.  He  has  not  forbidden  certain 
aliments  because  he  is  a  Sovereign,  but  because  he  knew  they 
would  be  injurious  to  the  health  and  morals  of  his  people. 
Solid  footed  animals,  such  as  the  horse,  and  many-toed  animals, 
such  as  the  cat,  are  here  prohibited.  Beasts  which  have  bifid  or 
cloven  hoofs,  such  as  the  ox,  are  considered  as  proper  for  food  and 
therefore  commanded.  The  former  are  unclean,  i.  e.  unwhole- 
some, affording  a  gross  nutriment,  often  the  parent  of  scorbutic 
and  scrofulous  disorders ;  the  latter  clean,  L  e.  affording  a  copi- 
ous and  wholesome  nutriment  and  not  laying  the  foundation  of 
any  disease.  Ruminating  animals,  i.  e.  those  which  chew  the 
cud,  concoct  their  food  better  than  the  others  (which  swallow  it 
with  little  mastication),  and  therefore  the  flesh  contains  more  of 
the  nutritious  juices,  and  is  more  easy  of  digestion  and  conse- 
quently of  assimilation  to  the  fluids  and  solids  of  the  human 
body ;  on  this  account  they  are  termed  clean,  i.  e.  peculiarly 
wholesome  and  fit  for  food.  The  animals  which  do  not  rumi- 
nate do  not  concoct  their  food  so  well,  and  hence  they  abound 
with  gross  animals  juices,  which  yield  a  comparatively  unwhole- 
some food  to  the  human  system.  On  the  same  grounds  he  for- 
bad all  fishes  that  have  not  both  fins  and  scales,  such  as  the 
conger  eel,  etc.,  which  abound  in  gross  juices  and  fat  which  very 
few'stomachs  are  able  to  digest."  Mons.  de  Pastoret  (Moyse,  con- 
sidere  comme  legislateur  et  comme  moraliste,  chap.  vii.  p.  52S. 
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Paris  17SS),  a  celebrated  French  writer  says :  "  One  of  the  most 
distinguishing  traits  in  the  character  of  Moses  as  a  legislator  and 
one  in  which  he  was  the  most  imitated  by  those  who  in  after 
ages  gave  laws  to  the  eastern  world,  was  his  constant  attention 
to  the  health  of  the  people.  He  forbad  the  use  of  pork  and  of 
the  hare  etc. ;  of  fish  without  scales  whose  flesh  is  gross  and  oily, 
and  all  kinds  of  heavy  meats  as  the  fat  of  the  bullock,  of  the 
kid  and  of  the  lamb ;  an  inhibition  supremely  wise  in  a  coun- 
try where  the  excessive  heat  relaxing  the  fibres  of  the  stomach, 
rendered  digestion  peculiarly  slow  and  difficult."  It  is  a  remark- 
able fact  and  one  certainly  worthy  of  a  passing  notice  that  with 
the  exception  of  the  swine,  none  of  the  animals  forbidden  in 
the  Mosaic  code  have  become  or  are  at  the  present  day  articles 
of  common  diet  among  civilized  nations,  and  even  with  regard 
to  this  exception  modern  research  is  gradually  laboring  in  a 
direction  corroborative  of  the  wisdom  of  the  interdiction.  At 
the  present  day,  pork  is  considered  as  by  no  means  easy  of 
digestion,  and  the  fact  of  its  being  so  very  frequently  the  pos- 
sessor and  habitation  of  the  Cysticercus  (which  the  interesting 
researches  of  Kuchenmeister,  You  Siebold,  Leuckart,  Walther 
and  others  have  proven  to  be  rudimentary  tapeworms),  does 
certainly  not  tend  to  raise  its  value  in  the  eyes  of  humanita- 
rians. Indeed  pork  is  without  doubt  the  most  frequent  means 
by  which  this  parasite  is  carried  into  the  human  body — there 
becoming  developed  to  the  great  suffering  and  injury  of  the 
human  organism.*  Here  then  would  seem  to  be  a  very  palpa- 
ble reason  for  placing  the  swine  among  the  unclean  animals, 
and  the  fact  that  tapeworm  is  almost  unknown  among  the 
Hebrews  goes  towards  justifying  in  a  remarkable  degree  their 
abstinence. 

In  making  dietetic  use  of  the  animals  declared  as  wholesome, 
there  are  some  peculiarities  which  I  shall  now  proceed  to  men- 
tion. 

The  method  of  killing  animals  for  food  differs  widely  from 
that  followed  by  other  nations.  Thus  whilst  death  is  produced 
in  a  bullock,  for  instance,  even  among  the  most  civilized  nations, 
by  a  blow  upon  the  head,  or  in  case  of  a  calf  or  lamb  by  stabbing, 
the  Hebrews  have  a  certain  method  to  pursue ;  and  more  than 
that,  they  have  certain  men  appointed  to  do  this  duty.  Instead 
of  felling  the  animal  with  a  blow  producing  concussion  or  com- 
pression of  the  brain,  as  the  case  may  be,  and  thereby  sudden 
stoppage  of  the  heart's  action,  thus  leaving  the  blood  in  the 
heart,  arteries  and  veins,  the  throat  is  cut  with  a  large  keen- 

*  The  mere  allusion  to  the  occurrence  of  the  cysticercus  cellulosus,  in  the  brain, 
globe  of  the  eye,  heart,  liver  and  muscles  is  sufficient  to  indicate  that  it  may  be  of 
serious  and  sometimes  fatal  consequence. 
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edged  knife,  specially  designated  for  such  use  and  kept  very 
sharp,  thus  severing  the  cervical  arteries  and  veins  and  pro- 
ducing death  by  hemorrhage.  The  blood  is  thus  discharged, 
as  its  use  is  interdicted  in  Levit.  xvii.  22  :  "  No  soul  of  you 
shall  eat  blood,  neither  shall  any  stranger  that  sojourneth 
among  you  eat  blood."  And  in  Deut.  xv.  23 :  "  Thou  shalt 
pour  it  upon  the  ground  as  water." 

The  reason  for  this  prohibition  I  shall  revert  to  presently. 

And  now  comes  that  part  of  the  process  to  which  my  allu- 
sions above  when  mentioning  the  Board  of  Health  had  reference. 
After  the  animal  is  killed  (and  I  need  hardly  say  that  one  evident- 
ly sick  can  not  be  killed  for  food)  its  internal  organs  are  exam- 
ined, especially  the  heart,  the  liver  and  lungs,  the  latter  among 
other  tests  are  inflated  in  order  to  discover  whether  the  vesicles 
or  air  cells  are  all  permeable  ;  thus  tubercles,  emphysema,  pneu- 
monia, etc.,  are  discovered.  The  intestines,  too,  must  be 
examined  for  ulcerations,  and  the  abdominal  organs,  such  as  the 
kidneys,  spleen  and  mesenteric  glands,  and  if  the  slightest  traces 
of  disease  are  found,  the  meat  is  declared  unfit  for  food.  Of 
course  the  person  upon  whom  the  duty  of  this  examination 
devolves  must  be  thoroughly  acquainted  with  the  anatomy  and 
pathology  of  cattle.  To  prove  his  capacity  he  must  pass  an 
examination.  Until  he  has  declared  the  animal  as  healthy,  its 
meat  must  not  be  sold  for  food. 

Thus  far  then  it  would  seem  as  though  every  necessary  pre- 
caution had  been  taken  ;  but  before  the  meat  is  ready  for  cook- 
ing it  undergoes  still  other  processes.  It  is  laid  upon  a  board 
and  sprinkled  with  salt  in  moderate  quantity  ;  after  remaining 
so  for  30  minutes  it  is  washed  and  laid  in  water  so  as  to  dis- 
solve and  remove  the  salt.  This  process  it  is  evident  is  simply 
a  completion  of  the  first  step,  namely  to  abstract  all  the  blood 
before  eating  the  meat. 

As  a  logical  consequence  of  the  foregoing,  no  animal,  whe- 
ther mammal  or  fowl  or  fish,  may  be  used  that  has  perished  by 
violence,  whether  such  violence  be  caused  by  animals  of  prey, 
by  accidents  or  by  shooting.  The  products  of  the  chase,  there- 
fore, are  prohibited. 

I  am  sure  that  many  will  coincide  with  me  when  I  express 
my  regret  that  some  sanitary  supervision,  even  if  not  so  com- 
plete in  all  its  parts  as  the  foregoing,  is  not  universally  adopted. 
Its  necessity  is  undeniable.  Meat  of  all  kinds  is  offered  in 
our  markets.  No  one  has  a  legal  right  to  examine  (or  if  there 
be  such  ordinances  we  never  knew  them  enforced)  if  it  be  pure 
and  wholesome  and  to  confiscate  it  if  otherwise.  It  is  a  noto- 
rious fact  that  diseased  animals  are  often  slain,  (just  on  the 
point  of  perishing  from  disease)  both  in  the  city  and  country,  in 
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order  to  dispose  of  the  meat,  when  the  living  animal  could  no 
longer  have  found  a  buyer.  How  much  disease  may  be 
ascribed  to  such  unhealthy  food  it  maybe  difficult  to  ascertain, 
but  that  such  meat  must  necessarily  be  injurious  and  prejudi- 
cial to  health  may  be  confidently  assumed. 

The  question  will  naturally  present  itself — why  is  blood  so 
specially  interdicted  and  so  studiously  and  perseveringly  sought 
to  be  avoided  by  the  Hebrews. 

"Various  reasons  have  been  given  for  this  prohibition  by  the 
learned  Kabbis  or  doctors  of  ancient  times.  Moses  Maimonides. 
who  flourished  during  the  latter  half  of  the  12th  century,  and 
who  is  regarded  not  alone  by  his  own  nation,  but  by  the  learned 
of  all  creeds,  as  one  of  the  brightest  luminaries  of  his  age,  and 
probably  the  best  informed  man  of  his  time  upon  the  subject 
of  the  laws  of  Israel  and  the  reasons  thereof — after  stating  the 
abominations,  cruelties  and  idolatrous  practices  to  which  the 
nations  surrounding  Israel  at  that  time  were  addicted  by  reason 
of  the  blood  which  they  used  as  food,  or  gathered  in  order  to 
offer  to  demons,  says  (ch.  xxi.  on  the  Causes  and  Eeasons  of 
Precepts  of  the  Eleventh  Class)  :  "  For  this  reason,  therefore, 
the  divine  law,  which  renders  those  who  know  it  perfect,  was 
given  to  eradicate  those  inveterate  diseases,  by  prohibiting  the 
eating  of  blood,  and  as  in  the  case  of  idolatry,  enforcing  the 
prohibition  by  an  additional  sanction." 

One  of  the  principal  reasons  for  prohibiting  the  eating  of 
blood  was  then  without  doubt  to  prevent  idolatrous  practices. 
Eabbi  Moses  bar  Nachman  (better  known  as  Eamban),  also  a 
very  learned  Spanish  Israelite,  who  was  born  in  1194,  and  who 
like  unto  Maimonides  and  others  united  with  a  profound  know- 
ledge of  religion,  a  knowledge  of  jurisprudence  and  physic, 
says  of  those  idolatrous  nations  surrounding  Israel,  "  They 
gathered  together  blood,  for  the  devils,  their  idle  gods,  and  then 
came  themselves  and  ate  of  that  blood." — Townley  Jfore 
Neb.  p.  76. 

Similar  practices  obtained  among  the  Eomans,  since  Horace 
thus  satirizes  the  superstitious  rites  of  his  countrymen  : 

"  Canidia  with  dishevelled  hair, 
(Black  was  her  robe — her  feet  were  bare — ) 
With  Sagana — infernal  dame — 
Her  elder  sister — hither  came. 
With  yellings  dire  they  filled  the  place, 
And  hideous  pale  was  either's  face. 
Soon  with  their  nails  they  scraped  the  ground, 
And  filled  a  magic  trench  profound — 
With  a  black  lamb's  thick  streaming  gore, 
Whose  members  with  their  teeth  they  tore. 
That  they  may  charm  the  sprites  to  tell 
Some  curious  anecdotes  from  helL" 

Francis's  Horace^  Sat.  1,  B.  I. 
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The  second  reason  why  blood  was  not  to  be  eaten,  appears  to 
have  been  that  the  Israelites  might  by  this  means  be  deeply 
impressed  with  the  important  truth  that  God  is  the  sole  author 
and  disposer  of  lite ;  and  thereby  maintaining  a  constant  sense 
of  dependence  upon  him,  and  of  gratitude  for  his  providential 
mercies. 

The  learned  Calmet  says,  "  God  reserved  to  himself  the 
blood  of  all  sacrifices — as  absolute  master  of  life  and  death." 
"  Blood  being  regarded  as  the  organ  of  life,  was  therefore  sacred 
to  him  from  whom  life  was  derived."  *  "  For  blood  is  the  life, 
and  thou  mayest  not  eat  the  life  with  the  flesh." — Dent.  xii.  23, 
24  ;  Levit.  xvii.  10-14. 

A  third,  and  perhaps  the  most  interesting  and  important 
reason  to  the  physician,  is  that  the  prohibition  of  blood  served 
to  check  cruel  and  savage  customs,  and  prevented  the  unre- 
strained indulgence  of  barbarous  and  ferocious  inclinations. 
The  Jewish  rabbins  assert  that  the  injunctions  against  the  use  of 
blood  were  originally  designated  to  suppress  a  practice,  which 
they  sav  obtained  even  in  the  time  of  Xoah,  of  eating  raw 
flesh,  and  especially  of  earing  the  flesh  cut  or  torn  from  living 
animals,  and  devouring  it  whilst  yet  reeking  with  warm  blood,  f 
Plutarch,  in  his  discourse  on  eating  flesh,  informs  us,  that  it  was 
customary  in  his  time  to  run  red  hot  spits  through  the  bodies 
of  live  swine ;  and  to  stamp  upon  the  udders  of  sows  ready  to 
far-row,  to  make  their  flesh  more  delicious  ;  and  Herodotus 
assures  us  (b.  iv.)  that  the  Scythians,  from  drinking  the  blood 
of  their  cattle,  proceeded  to  drink  the  blood  of  their  enemies. 
Dr.  Patrick  Delaney  %  says,  "  There  is  a  practice  sufficiently 
known  to  obtain  among  the  poor  of  the  kingdom  of  Ireland. 
It  is  customary  for  them  to  bleed  their  cattle  for  food  in  years 
of  scarcity  ;"  and  as  a  proof  that  these  barbarous  customs  have 
scarcely  yet  ceased,  the  Analytical  Review  (vol.  xxviii.  July, 
1T9S),  says  :  "It  will  scarcely  appear  credible  at  a  future  time, 
that  at  this  day,  towards  the  close  of  the  18th  century,  in  the 
islands  and  some  of  the  Highlands  of  Scotland,  the  natives,  every 
spring  or  summer,  attack  the  bullocks  with  lances,  that  they 
may  eat  their  blood,  but  prepared  by  fire."  The  celebrated 
traveller  Bruce  relates  a  scene  he  witnessed  near  Axum,  the 
ancient  capital  of  Abyssinia,  where  the  Abyssinian  travellers 
whom  he  overtook,  seized  the  cow  they  were  driving,  threw  it 
down,  and  cutting  steaks  from  her,  ate  them  raw  and  then,  drove, 
on  the  poor  sufferer  before  them.  (Bruce's  "  Travels,"  vol.  iii. 
pp.  332,  331).  Sir  John  Carr  states  that  the  natives  of  the 
Sandy  desert  (between  Memel  and  Koningsburg)  eat  live  eels 


*  Townley,  p.  78.  +  Townley'a  Trans.,  p.  SO. 

%  Doctrine  of  abstinence  from  blood  defended,  London  1734. 
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dipped  in  salt,  which  they  devour  as  they  writhe  with  anguish 
round  their  hands.  (Can's  "  North  Summer,  or  Travels  round 
the  Baltic  in  1804,"  p.  436,  Lond.  1S05.)  And  it  is  a  weil 
known  fact  that  the  savage  natives  of  New  Zealand  continue  to 
quaff  the  blood  of  their  enemies  when  taken  in  battle. 

It  is  to  prevent  such  cruel  and  barbarous  customs  that  the 
Jewish  law  enjoined,  that  animals  destined  for  food  should  be 
killed  with  the  greatest  dispatch,  and  their  blood  poured  out 
upon  the  ground  and  not  eaten.  Thus,  unnecessary  cruelty  to 
animals  is  evaded,  and  the  deleterious  effects  of  blood  as  an 
article  of  food  avoided.  For  it  is  certain  that  all  animals  feed- 
ing on  blood  are  more  furious  and  violent  than  the  ruminantia. 
and  it.  can  hardly  be  a  matter  of  doubt,  that  its  use  by  man  teuds 
to  brutalize  him — to  arouse  his  more  violent  passions  and  brutal 
instincts — making  him  cruel  and  unrelenting,  whilst  the  bet- 
ter feelings  andemotions,  for  want  of  cultivation  and  practice, 
are  sunk  under  the  weight  and  force  of  his  animal  passions. 

"Drinking  of  blood,"  says  Michaelis  in  his  "Commentaries 
on  the  Laws  of  Moses,"  vol.  iii.  p.  252,  "  is  certainly  not  a 
becoming  ceremony  in  religious  worship ;  it  is  not  a  very 
refined  custom,  and  if  often  repeated  might  probably  habituate 
a  people  to  cruelty  and  make  them  unfeeling  with  regard  to 
blood  ;  and  certainly  religion  should  not  give,  nor  even  have  the 
appearance  of  giving,  such  a  direction  to  the  manners  of  a 
nation." 

There  is  one  other  point  under  this  heading  that  may  receive 
a  hasty  notice.  Israelites  who  live  strictly  in  accordance  with 
their  faith,  never  combine  at  one  meal  meats  with  milk  or 
butter.  This  observance  is  based  upon  the  verse  in  Exod. 
xxiii.  19,  and  Deut.  xiv.  21 :  "  Thou  shalt  not  seethe  a  kid  in 
its  mother's  milk."  No  kind  of  meat  or  fowl  can  consequently 
he  boiled  in  milk  or  fried  in  butter.  Instead  of  the  latter,  other 
fats  are  used — particularly  the  fat  of  geese ;  and  in  countries 
where  olives  abound,  as  in  France,  Italy,  Spain  and  Turkey, 
olive  oil  is  used  almost  exclusively  to  replace  fats  in  the 
cuisine. 

Of  fowls  it  may  be  said  in  general  terms  that  all  birds  of  prey 
are  interdicted ;  and  of  fishes — all  that  are  not  possessed  of 
scales  and  fins  are  prohibited.  All  animals  living  in  the 
water  and  not  possessing  these  are  forbidden — hence  oysters, 
shrimps,  lobsters,  crabs,  eels,  cockles,  etc.,  should  not  be  eaten. 
The  reasons  given  above  as  causes  for  the  prohibition  of  meats 
of  difficult  assimilation,  appear  to  apply  also  here. 

In  contrast  with  these  laws  on  food,  let  me  here  introduce  the 
ordinances  on  abstinence. 

One  day  in  the  year,  called  the  day  of  Atonement,  is  set. 

VOL.  VI.  SO.  III.  25 
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apart  by  the  law  and  generally  observed  as  a  fast-day.  From 
evening  to  evening,  every  Hebrew  abstains  from  food  and  is 
engaged  with  acts  of  penitence  and  prayer.  But  though  this 
command  is  general  (Levit.  xxiii.  27-30)  it  is  understood  to 
apply  only  to  adults  in  health. 

Thus,  boys  uuder  13,  and  girls  under  12  years  of  age  (the 
ages  when  they  are  respectively  said  to  become  responsible), 
are  exempted  therefrom.  Indeed  if  children  under  that  age 
even  desire  to  abstain  all  day  (i.  e.  24  hours),  they  are  not 
permitted  to  do  so. 

The  humanitarian  spirit  of  the  ordinance  goes  even  farther. 
Thus,  a  woman  is  not  permitted  to  fast  during  the  first  three 
days  after  her  accouchement.  After  that  period  it  depends 
upon  her  state  of  health.  Should  it  be  considered  prejudicial 
to  her  or  her  infant,  6he  must  not  be  allowed  to  fast. 

In  cases  of  sickness  or  debility  from  disease  or  even  age,  the 
command  is  not  to  be  enforced.  In  fact  whenever  the  physi- 
cian declares  that  it  is  dangerous  to  life  or  even  specially  preju- 
cial  to  restoration,  his  advice  or  order — supposing  it  to  be 
based  upon  his  honest  convictions  and  not  prejudice — is  to  be 
followed. 

It  is  perhaps  necessary  I  should  mention  that  by  fasting,  the 
Hebrews  understand  abstinence  from  drink  as  well  as  from 
food. 

Let  us  next  look  at  the  laws  of  cleanliness. 

Purity  of  body  as  well  as  of  mind  and  heart,  is  one  of  r lie 
cardinal  principles  laid  down  in  the  Old  Testament.  Bathing 
and  washing  are  frequently  commanded,  and  hence  we  rind 
that  in  the  description  of  the  temple  of  Solomon,  the  lavers  for 
bathing  are  frequently  and  repeatedly  mentioned.  Let  us 
remember  that  these  ordinances  were  given  long  before  advanc- 
ing civilization  and  science  had  taught  the  world  the  supreme 
excellences  of  water,  and  that  its  frequent  employment  must 
have  contributed  in  no  small  degree  to  the  sanitary  condition 
of  the  people.  Indeed  the  habit  of  washing  and  cleansing  ihe 
body  had  become  so  impressed  into  the  national  character  ihar. 
it  has  descended  to  our  generation  as  a  religious  custom  ;  ami 
well  it  might;  for  the  preservation  of  health,  and  thereby  of 
life,  is  certainly  an  essentially  religious  duty.  To  what  extent 
this  habit  of  frequent  lavations  has  tended  to  preserve  health 
it  is  impossible  to  ascertain,  since  other  hygienic  means  were  in 
common  use  at  the  same  time,  but  I  believe  it  only  fair  t<>  pre- 
sume, that  it  was  not  without  its  good  effects. 

The  ancients  practised,  and  even  the  modern  oriental  nations 
to  this  day  preserve,  the  laws  and  habits  of  frequent  bathing  ami 
washing.  The  frequency  of  eruptive  and  skin  diseases,  renaeivd 
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such  custom  especially  applicable,  and  in  order  to  enforce  it 
the  better  it  was  made  with  most  of  them  a  religious  ordi- 
nance. 

When,  therefore,  we  recollect  that  these  laws  were  more 
especially  made  for  Palestine,  situated  in  a  hot  climate, 
though  equally  adapted  to  other  lands,  they  strike  us  as  emi- 
nently wise.  The  fact  that  many  of  the  secretory  and  excretory 
organs  act  more  energetically  in  hot  than  in  temperate  and 
cold  climates — particularly  the  skin,  and  that  this  excretion, 
especially  when  occupying  the  feet,  is  very  often  exceedingly 
•offensive — is  so  well  known  as  to  require  only  its  simple  men- 
tion to  remind  us  of  the  benefits  of  bathing.  Manufactures 
and  commerce  had  not  then  reached  that  universality  which 
they  now  enjoy,  and  it  is  fair  to  assume  that  the  mass  of  the 
people  could  not  or  would  not  supply  themselves  with  such  an 
abundant  supply  and  change  of  garments,  as  is  common  in  our 
day.  Frequent  ablutions,  therefore,  became  the  more  necessary, 
both  of  body  and  garment.  Indeed,  we  all  know  that  the 
admiration  of  water  by  the  civilized  world  has  in  modern 
times  so  strengthened  and  grown  that  a  school  has  arisen, 
namely,  the  Hydropathic,  which  claims  to  cure  all  diseases  to 
which  the  human  frame  is  liable — by  water.  Those  however 
(with  but  few  exceptions  perhaps)  who  have  studied  the  human 
economy,  its  anatomy,  physiology  and  pathology  with  care, 
and  have  devoted  strong  intellect  and  life-long  application  to 
irs  diseases,  though  admitting  its  great  utility  and  good 
qualities,  deny,  and  in  my  opinion  deny  with  justice,  the 
extravagant  eulogia  bestowed  by  specialists  upon  water  as  a 
remedy.  The  Rational  School  of  Medicine  of  the  present  day, 
which  may  be  termed  the  eclectic,  or  better,  perhaps,  the 
school  based  on  our  knowledge  of  the  natural  laws,  physiolo- 
gical facts  and  clinical  observation,  is  ready  and  willing  to 
•rive  water  its  proper  place  in  the  class  of  remedial  agents,  and 
frequently  indeed,  I  hardly  dare  say  frequently  enough,  is  it 
employed  in  congestive  and  inflammatory  diseases  not  only,  but 
in  its  different  states  and  forms  as  a  positive  remedial  agent 
for  diseases  of  the  skin,  rheumatic  and  gouty  affections,  and 
chronic  diseases  of  internal  organs. 

The  vapor,  the  douche,  spout  and  the  sand  baths  are  proofs, 
(from  their  very  existence),  of  the  extensive  application  to 
which  water  is  now  put. 

At  this  day,  no  man  or  woman  in  Israel  commences  his  or 
her  day's  labor  without  first  washing  hands  and  face,  at  least; 
indeed  it  may  be  said  that  not  even  a  child  is  left  unwashed 
every  morning  among  them;  for  as  persons  are  considered 
unclean  until  washed,  and  as  it  is  not  permitted  to  offer  up 
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prayers  to  Providence  unless  clean  (and  to  pray  daily  is  as 
Bsual  among  them,  even  among  the  poor  class,  as  it  is  uncom- 
mon among  the  same  class  of  some  other  sects)  washing  baa 
become  a  part  of  their  religious  rites.  Thus  when  going  to 
meals  also,  hands  are  cleansed,  with  the  double  object  of  clean- 
liness, and  as  preparatory  to  saying  grace  thereafter. 

During  the  independent  nationality  of  Israel  more  particu- 
larly, but  even  now  also,  bathing  was  obligatory  after  any  dis- 
ease of  the  skin,  after  sexual  intercourse  or  even  pollutions  ; 
after  the  cure  of  a  gonorrhoea,  after  the  menses,  an  accouch- 
ment,  or  the  touching  of  a  corpse.  Not  only  was  it  customary 
to  bathe  in  rivers,  but  wealthy  families,  even  then,  had  baths  in 
their  houses.  2  Sam.  ii.  2  ;  (TVund.  Talm.  Med.  p.  37).  Thus 
both  hot  and  cold  as  well  as  vapor  baths  were  used.  A  point 
of  interest  however  is,  that  even  at  that  early  day  (I  refer  to- 
the  time  of  the  glory  of  Jerusalem),  the  method  now  pursued 
in  the  so-called  Russian  baths  was  employed,  namely  the  dash- 
ing of  cold  water  over  the  bather  immediately  on  emerging 
from  a  warm  bath.  Thus  the  Talmud  in  its  allegorical  style 
says :  M  He  who  takes  a  warm  bath  and  is  not  directly  after 
showered  with  cold  water,  is  like  unto  iron,  which  has  been 
treated  by  fire,  but  not  hardened  by  water  afterwards."  Let  roe 
include  under  this  heading  one  other  important  ceremonial  law- 
relating  to  the  sexes.  I  allude  to  the  operation  of  circumci- 
sion. 

This  command  laid  down  by  the  patriarch  Abraham  (in  Gen. 
xvii.  10-13.)  and  reenacted  by  Joshua  upon  the  whole  nation 
of  males  born  in  the  desert  on  their  way  from  Egypt  to  the 
Holy  Land,  has  been  adhered  to  by  his  descendants,  the  whole 
people  of  Israel,  even  unto  this  day. 

It  is  foreign  to  our  purpose  this  evening,  however,  to  look  upon 
the  ordinance  in  its  religious  bearings  ;  it  is  in  its  sanitary  rela- 
tions that  it  has  interest  in  this  connection,  and  as  the  first  step 
in  its  elucidation,  I  will  proceed  first  to  describe  the  operation 
as  performed  by  persons  who  are  specially  educated  in  its  mani- 
pulations. 

All  anatomists  know  that  the  integumentary  tissue  cover- 
ing the  penis  is  very  elastic  and  distensible,  and  that  ir  naturally 
passes  forwards  over  the  glans  penis,  entirely  covering  it.  just 
leaving  in  the  central  point  a  corrugated  opening,  through  which 
the  urine  escapes,  and  being  then  reflected  back  as  mucous 
membrane  under  the  first  layer  and  over  the  glans  to  i;s  co- 
rona, where  it  is  circularly  inserted. 

In  circumcising  (the  tissues  as  already  mentioned  being  very 
clastic  and  loose)  the  entire  portion  of  skin  covering  the  glans 
is  drawn  forward  with  the  fore  finger  and  thumb  of  the  lett 
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hand  and  a  section  quickly  cut  oft';  the  traction  being  thn3 
taken  off,  the  skin  retracts  and  leaves  the  glans  covered  with 
rhe  mucous  reflection  exposed.  This  is  taken  up  between  the 
Anders  and  thumbs  of  both  hands,  torn  up  to  its  insertion  and 
reflected  back  of  the  glans.  The  integument  is  then  drawn  to 
meet  it  and  thus  it  is  allowed  to  heal.  The  effect  of  the  opera- 
tion is  to  entirely  denude  the  glans  of  its  preputial  covering, 
and  being  thus  left  uncovered,  its  mucoid  surface  hardens  by 
irhe  contact  of  air,  water,  etc.,  and  takes  on  the  appearance  and 
i unctions  of  integument. 

The  operation  is  completed  by  stopping  hemorrhage  if  any 
^xist,  and  by  retaining  the  cut  edges  in  their  proper  places  by 
means  of  strips  of  lint,  burnt  sponge  or  linen.  In  the  course  of 
two  or  three  days  the  wound  is  generally  entirely  healed  by 
first  intention.  The  reasons  given  for  the  institution  of  this 
ordinance  by  the  rabbis,  are  various.  I  will  add  a  few  which 
seem  to  carry  the  most  weight  with  them,  and  certainly  are 
very  plausible. 

1.  As  the  Biblical  covenant,  made  by  God  with  Abraham, 
to  be  observed  by  him  and  his  generations  forever,  and  which  is 
to  express  the  idea  of  the  perfect  devotion  with  soul  and  body 
of  the  circumcised  to  God  and  his  service. 

2.  As  a  symbol  of  sanctitication  in  the  manner  of  the  Christ- 
ian baptism,  in  which  sense  Paul  in  his  Epistle  to  the  Komans 
(ii.  28-47)  appears  to  have  taken  it. 

3.  As  negation  by  an  actual  bloody  protest  against  the  Phallus 
worship  of  the  heathen  nations  of  that  day,  who  worshipped 
the  genital  organs  (Lingum  and  Phallus)  as  the  symbols  of 
creative  power.    (See  Wunderbar,  Talmud  Med.  p.  24.) 

4.  Circumcision  was  a  condition  of  citizenship  among  the 
Israelites  and  a  proof  of  nationality. 

5.  From  its  social  import,  as  it  is  believed  that  circumcision 
tends  to  increase  the  procreative  power.*   And  finally, 

6.  As  a  strictly  sanitary  or  prophylactic  measure,  inasmuch 
as  the  organ  can  be  kept  much  cleaner,  which  is  really  of  some 
importance  in  regard  to  the  fact  that  there  is  a  sebaceous  secre- 
tion between  the  glans  and  prepuce  in  the  uncircumcised,  which 
in  hot  climates  is  often  the  cause  and  seat  of  diseases  which  are 
prevented  or  at  least  much  lessened  in  virulence  by  the  excision 
of  the  prepuce. 

In  the  East,  as  well  as  in  other  hot  climates,  there  is  a  disease 
affecting  these  parts  of  which  we  here  know  nothing  or  very 
little  at  best.     From   an   accumulation   of   this  sebaceous 


*  See  Schneider  and  Uenke  :  Zeitschrift  fur  Staats  Arzneikunde,  1825,  vol.  iv. 
p.  223. 
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matter,  an  inflammation  of  one  or  more  of  the  sebaceous  folli- 
cles before  referred  to  occurs,  which  enlarge,  indurate,  become 
painful,  and  finally  produce  troublesome  abscesses  or  carbuncloid 
6ores.*   Circumcision  would  prevent  such  disease. 

Flavius  Josephus  states  (Flav.  de  ant.  Ind.  Contr.  Apion  1.  ii.  13) 
that  Apion,  an  Egyptian,  who  wrote  against  the  Jews  and  ridi- 
culed them  on  account  of  their  being  circumcised,  was  himself 
finally  forced  to  undergo  that  operation,  for  a  very  virulent  car- 
buncle of  those  parts,  but  that  the  operation  being  performed  too 
late  he  succumbed  to  the  disease  amid  the  most  torturing  pain. 

Philo  (Opera  ii.  p.  211)  refers  to  this  also  in  the  following 
language :  '"It  would  therefore  be  better  to  abandon  this  child- 
ish sarcasm  and  to  examine  understandingly  and  seriously  the 
causes  which  lie  at  the  foundation  of  this  operation  ;  but  there 
are  reasons  for  maintaining  this  custom  of  the  ancients;  in  the 
first  place  the  prevention  of  a  violent  disease,  and  one  very  dif- 
ficult of  cure,  which  is  called  anthrax,  and  occurs  easily  with 
such  as  have  a  prepuce." 

I  have  already  mentioned  above  that  by  reason  of  the  expos- 
ure of  the  glans,  its  mucoid  surface  becomes  hardened  and  takes 
on  the  character  of  epidermis,  thereby  also  becoming  less  liahle 
to  infection,  a  circumstance  which  may  in  a  measure  explain 
the  comparative  infrequency  of  syphilis  among  Israelites  as 
compared  with  others — a  fact  believed  by  many  physicians,  and 
sustained  particularly  by  Collin  and  Mombert. 

It  is  here  to  be  noted  that  both  phimosis  and  paraphimosis, 
are  affections  from  which  those  properly  circumcised  can  never 
suffer.  Many  persons  will  not  understand  why  we  should  be 
born  with  a  prepuce  if  it  is  to  be  excised  after  birth.  To  them 
the  following  opinion  may  give  satisfaction  ;  and  I  am  sure  no 
words  of  mine  can  be  so  appropriate  at  the  conclusion  of  this 
part  of  my  subject  as  those  of  the  great  Maimonides  once  more. 
He  says  (Doct.  Perplexorum,  ch.  xiii.)  :  "  In  our  opinion  also  the 
principal  reason  for  circumcision  was  of  a  similar  nature  (that  is, 
tending  to  purity  and  virtue),  and  intended  not  as  some  have 
conjectured,  to  supply  a  defect  in  nature,  but  a  defect  in  morals  ; 
not  to  remove  what  was  superfluous,  but  to  restrain  what  was 
impetuous,  and  by  a  painful  rite  check  an  evil  propensity,  for 
our  father,  Abraham,  was  the  first  who  commenced  the  prac- 
tice, of  whom  it  is  recorded  how  much  he  feared  sin  and  how 
holy  and  pious  and  chaste  he  was  in  all  his  conduct." 

And  now,  gentlemen,  let  me  detain  you  a  few  minutes  longer 
in  order  to  remove  a  false  impression  which  has  gone  abroad, 
and  which,  I  regret  to  say,  received  a  new  impetus  perhaps  by 
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some  remarks  made  by  one  of  my  predecessors  in  this  course 
of  lectures.  The  hymen  was  made  the  subject  of  a  lecture  or 
paper  read  here  some  two  months  ago,  and  all  of  you  who  heard 
it  mnst  have  been  both  pleased  and  profited  thereby.  It  con- 
veyed to  us,  I  dare  say,  all  that  is  known  at  this  day  of  its 
anatomy,  pathology  and  importance  in  medical  jurisprudence. 
No  one  here  was  more  gratified  than  myself,  excepting  that  in 
the  course  of  the  lecturer's  remarks  on  the  value  of  the  hymen 
as  a  test  of  virginity,  he  6poke  of  its  non-existence  as  being 
considered  by  the  Jewish  law  as  a  proof  of  immorality,  and  that 
its  absence  would  entail  the  punishment  of  death  by  stoning 
upon  the  poor  maid.  Far  be  it  from  me  to  blame  the  author 
of  that  paper  for  coming  to  such  conclusions;  on  the  contrary, 
I  will  demonstrate  to  you  that,  although  wrong  in  his  conclu- 
sions, they  were  necessarily  wrong  because  based  on  false 
premises,  for  which  he  is  not  responsible.  The  opinion  ex- 
pressed by  the  lecturer  was  perhaps  justified  by  the  text — but 
the  text  itself  is  incorrect  The  English  version  is,  iu  this  case, 
as  in  many  others,  not  quite  reliable,  because  the  translators 
frequently  disregarding  the  idiomatic  expressions  of  the  Hebrew 
language,  gave  a  version  very  different  from  the  original 
Hebrew  text,  in  its  meaning  and  explanation.  The  text  as 
given  in  the  English  Bible  is  as  follows,  Deut.  xxii.  13,  etc., 
u  And  if  any  man  take  a  wife  and  go  in  unto  her  and  hate 
her,  li  And  give  occasion  of  speech  against  her,  and  bring  up 
an  evil  name  upon  her,  and  say  I  took  this  woman  and  when  I 
came  to  her,  I  found  her  not  a  maid :  15  Then  shall  the 
father  of  the  damsel,  and  her  mother,  take  and  bring  forth  the 
tokens  of  the  damsel's  virginity  unto  the  elders  of  the  city  in 
the  gate  ;  16  And  the  damsel's  father  shall  say  unto  the  elders, 
I  gave  my  daughter  unto  this  man  to  wife  and  he  hateth  her ; 
17  And  lo!  he  hath  given  occasion  of  speech  against  her, 
saying,  I  found  not  thy  daughter  a  maid,  and  yet  these  are 
the  tokens  of  my  daughter's  virginity,  and  they  shall  spread 
the  cloth  before  the  elders  of  the  city;  18  And  the  elders 
of  that  city  shall  take  that  man  and  chastise  him  ;  19  And 
they  shall  amerce  him  iu  a  hundred  shekels  of  silver  and  give 
them  unto  the  father  of  the  damsel,  because  he  hath  brought  up 
an  evil  name  upon  a  virgin  of  Israel ;  and  she  shall  be  his 
wife ;  he  may  not  put  her  away  all  his  day6.  20  But  if  this 
thing  be  true  and  tfie  tokens  of  virginity  be  not  found  for  the 
damsel,"  etc. 

You  will  observe  in  examining  the  15th  and  20th  verses  that 
the  words  the  tokens  of  are  in  italics,  and  all  words  printed  in 
italics  are  interluded  to  make  the  sense,  by  the  translation,  ami 
are  not  found  in  the  original.      Again  the  Hebrew  word 
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"Betulinr'  which  is  translated  in  the  14th  ve'-se  a  "maid  "  is 
rendered  in  the  loth  and  20di  verses  the  tokens  of  virginity. 
It"  the  interpretation  of  this  passage  were  as  stated  by  the  lec- 
turer, it  would  have  been  expressed  in  a  very  different  way. 
It  would  have  stated  that  if  the  husband  does  not  find  any 
signs  of  blood  after  the  first  sexual  commerce,  he  is  to  come 
before  the  judges  and  make  a  complaint.  But  this  the  text 
does  not  say.  Neither  the  hymen  nor  blood  are  mentioned.  It 
is  not  the  husband  against  the  wife  or  her  parents,  but  the  par- 
ents of  the  wife,  that  bring  the  complaint  against  the  husband 
tor  defaming  their  daughter. 

The  case  then  is  this.  If  the  husband  after  marriage  takes  a 
dislike  to  his  wife,  and  as  an  excuse  for  his  neglect  maintains 
that  he  does  not  believe  her  to  have  had  a  good  character  before 
her  marriage,  then  the  parents  are  to  come  before  the  judges 
and  bring  witnesses  to  testify  to  the  good  and  virtuous  charac- 
ter of  the  girl;  whereon  the  judges  are  to  chastise  him  by 
lining  him  one  hundred  shekels  and  compelling  him  to  keep  her 
as  wife — losing  the  right  of  divorce. 

But  in  case  the  parents  cannot  bring  witnesses  to  testify  to 
the  good  character  of  the  girl,  but  the  husband  proves  by  wit- 
nesses that  she  has  been  guilty  of  whoredt  in,  then  she  is  sub- 
ject to  the  penalty  of  death,  as  chastity  is  a  fundamental  vir- 
tue in  the  Hebrew  community. 

The  Talmud  (from  which  this  interpretation  is  taken,  and 
which,  as  is  well  known,  contains  the  authentic  and  original 
interpretations  of  the  Biblical  Laws  as  compiled  from  tradition 
about  the  third  century)  remarks  that  the  word  "  bethulim ;" 
(which  in  the  English  version  reads  "  tokens  of  virginity ") 
means,  "  the  witnesses  of  her  virginity  "  or  as  we  should  say  in 
English  "  witnesses  of  her  chaste  conduct."  And  the  expres- 
sion "spread  out  the  cloth,"  or  as  the  original  Hebrew  text 
says,  "  spread  out  the  garment,"  is  an  idiomatic  Hebrew  expres- 
sion, corresponding  with  the  words  "  clear  her  character/' 
As  if  her  character  were  exhibited  even  as  a  garment  without 
stain,  every  trait  and  act  being  spread  out  for  examination. 
The  Talmud  does  not  make  the  hymen  or  blood  a  test  of  vir- 
ginity /  on  the  contrary,  it  mentions  the  fact  (and  let  modern 
critics  remember  it)  that  there  are  women,  perfectly  chaste, 
who  owing  to  some  disease  or  accident  have  not  this  sign  of 
virginity,  and  mentions  a  family  in  which  this  organ  was  con- 
genitally  absent. 

If  then  we  were  to  translate  said  Biblical  verses  freely, 
according  to  the  idiom  of  the  English  language,  they  would 
read  thus  ; — If  a  man  take  a  wife  and  go  in  unto  her  and  take  a 
dislike  to  her  and  give  occasion  of  speech  against  her,  and 


1859.]  Bltmknthal  on  the  Laws  of  the  IJtbmcs. 


357 


bring  ap  an  evil  name  npon  her  saving,  I  took  this  woman  and 
married  her,  but  now  find  people  (or  witnesses,  deny  her  chas- 
tity. Then  shall  the  father  and  mother  of  the  girl,  take  and 
bring  forth  witnesses  to  testify  to  the  character  of  the  girl  to 
the  elders  of  the  city  in  the  gate.  And  the  father  of  the  girl 
shall  say  to  the  elder?,  I  have  given  my  daughter  to  this  man 
as  a  wife,  and  now  that  he  has  taken  a  dislike  to  her  he  speaks 
against  her  slanderously,  saying,  I  have  found  witnesses  to 
deny  her  chastity,  and  here  now  are  the  witnesses  (or  proofs 
not  tokens)  to  testify  to  the  good  character  of  my  daughter. 
So  shall  they  clear  her  character  before  the  elders  of  thai  city. 
Then  shall  the  elders  of  the  city  take  that  man  and  chastise 
him  ;  and  they  shall  fine  him  a  hundred  shekels  of  silver  and 
give  them  unto  the  father  of  the  girl,  because  he  hath  brought 
an  evil  name  upon  a  virgin  of  Israel,  and  she  shall  be  his  wife  ; 
he  may  not  divorce  her  all  his  days.  I  will  only  remind  my 
hearers  that  our  courts  at  this  day  decide  the  character  of  a 
female  upon  the  6ame  proofs. 

As  my  highly  esteemed  friend,  the  Rev.  Dr.  Fischell  of  this 
city,  to  whom  I  owe  the  above  Talmudical  extract  (for  which 
I  heartily  thank  him),  says :  "  The  women's  rights  women  them- 
selves could  not  demand  greater  consideration  for  their  sex, 
than  does  the  Mosaic  Law." 

I  trust,  gentlemen,  that  I  have  succeeded  in  showing  that  the 
Jewish  statutes  in  their  spirit,  no  less  than  in  their  practice,  do 
not  deserve  condemnation.  "Whilst  punishing  outrageous 
crimes  with  death,  they  protect  the  innocent.  The  hymen 
was  never  believed  by  the  judges  in  Israel  to  be  a  positive 
token  of  virginity  nor  its  absence  proof  of  vice.  It  excites  our 
admiration  that  more  than  2000  years  ago,  medical  jurispru- 
dence among  the  Jews  upon  this  point  at  least  had  reached  a 
point  of  perfection  to  which  science  in  the  latter  half  of  the 
19th  century,  labors  to  bring  it,  among  the  most  enlightened 
nations  of  the  earth. 
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Art.  IV. — Report  of  the  New  York  Eye  Infirmary,  for  January  and 
February,  1859.    By  F.  J.  Bcmstead,  M.D.,  Assistant  Surgeon. 


DISEASES  OF  THE  EYE. 


Iritis  

"  Syphilitic  

Synechia  

Prolapsus  Iridis  

Dislocated  Lens  

Cataract  

"  Traumatic  

"  Congenital  

Asthenopia  

Choroiditis  and  Retinitis. 


Amaurosis     (primary    lesion  un- 
known)   

Glaucoma  

Diplopia  

Myopia  

Presbyopia  

Paralysis  of  the  third  pair  

"        "     seventh  "   

Strabismus,  converging.   

Hvperesthesia  

Sunken  Globe  

Injuries  of  Globe  

Diagnosis  not  recorded  


Diseases  of  the  Ea 
Total.  .  . 


Caries  of  the  Bones  of  the  Orbit. . .  1 

Aneurism  within  the            "...  1 

Injuries  of  the  Lids   1 

Inflammation  and  Abscess  of  the 

Lids   6 

Pimple  Tumors  of  Lids   7 

Cancroid    "           "    1 

Entropion  and  Ectropion   4 

Trichiasis   1 

Diseases  of  the  Lachrymal  Passages  24 

Tinea  and  Lippitudo  ...    47 

Hordeolum     5 

Conjunctivitis  simple   126 

"          purulent   1 

"         neonatorum   ,  2 

"         phlyctenular   103 

"'         granular   66 

Symblepharon   3 

Pterygium                             ....  3 

Keratitis   28 

Abscess  of  the  Cornea     2 

Ulcer      "            "    21 

Opacities              "    22 

Foreign  particles   9 

Slough  of  Cornea   9 

Staphyloma   5 

Conical  Cornea   1 

Kerato-Iritis  (aquo-capsulitis)   2 

Sclerotitis   5 

Operations. — For  tarsal  tumor,  1 ;  for  entropiou  and  ectro- 
pion, 3  ;  Bowman's  operation  on  lachrymal  passages,  3  ;  for 
symblepharon,  1 ;  for  strabismus,  3  ;  excision  of  globe,  4  ;  re- 
moval of  staphyloma,  1  ;  for  artificial  pupil,  2 ;  for  cataract, 
7,  [four  by  keratonyxis,  one  by  reclination,  one  by  extraction, 
and  one  by  linear  extraction]  ;  extraction  of  lens,  dislocated  be- 
neath conjunctiva,  1.    Total,  26. 

Entropion  and  Ectropion. — In  one  case  of  inversion  the  roots 
<>f  the  lashes  were  destroyed  by  scalping  the  free  border  of  the 
lid.  In  a  second  case,  a  triangular  piece  of  the  integument  and 
orbicularis  muscle  was  removed.  In  one  case  of  eversion,  a 
portion  of  the  palpebral  conjunctiva  was  exsected. 

Symblepharon. — A  case,  in  which  there  was  a  thick,  fleshy 
adhesion  between  the  lower  lid  and  the  globe,  extendiug  to  the 
margin  of  the  cornea,  was  successfully  operated  on  by  Dr. 
Agnew,  by  dividing  the  adhesion,  and  keeping  the  lid  everted 
from  the  ball  by  means  of  a  silver  wire  suture,  attaching  it  to 
the  cheek  until  cicatrization  took  place. 

Strabismus. — All  three  operations  were  performed  by  the 
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sub-conjnnctiva!  method  as  modified  by  Mr.  Critchett.*  In 
performing  the  operation  by  this  method,  the  snrgeon  seizes, 
with  toothed  forceps,  a  fold  of  the  conjunctiva,  and  divides  it 
with  blunt-pointed  scissors,  making  an  opening  which  does  not 
exceed  one-fifth  of  an  inch  in  diameter,  and  which  is  parallel 
with  the  edge  of  the  lids,  and  on  a  level  with  the  lower  margin 
of  the  cornea.  In  a  similar  manner  he  divides  the  sub-con- 
junctival  fascia  to  the  same  extent.  Through  this  aperture  he 
introdnces  a  strabismus  hook,  with  rather  a  long  beak,  and 
bent  at  a  right  angle,  sweeps  it  round  the  globe  and  passes  it 
beneath  the  tendon  of  the  rectus,  which  he  finally  divides  with 
the  blunt-pointed  6cissors,  introduced  through  the  same  open- 
ing. The  lids  are  kept  separated  dnring  the  operation  by  a 
spring  speculum,  and  the  patient,  if  restless,  is  put  under  the 
influence  of  an  anaesthetic. 

The  advantages  of  the  sub-conjunctival  method  are  :  the  ra 
pidity  with  which  the  wound  heals  without  suppuration  or  the 
formation  of  fungous  granulations,  and  especially  the  avoidance 
of  sinking  of  the  caruncle,  increased  prominence  of  the  globe, 
or  eversion  of  the  eye — accidents  which  are  frequently  pro- 
duced by  the  old  method  of  operating.  In  all  three  cases,  the 
result  was  perfectly  satisfactory,  although  in  one — the  eye 
being  affected  with  nystagmus — the  prognosis  before  the  opera- 
tion was  highly  doubtful. 

Excision  of  the  globe  by  Bonnet1 8  method. — An  able  article 
on  this  operation,  by  Dr.  C.  R.  Agnew,  appeared  in  the  Janu- 
ary number  of  this  Journal,  but  as  Bonnet's  method  is  compar- 
atively but  little  known  in  this  country,  some  further  remarks 
may  not  be  out  of  place. 

The  cases  to  which  it  is  especially  applicable  are  those  in 
which  successive  attacks  of  inflammation  occur  in  a  disorganized 
eye,  and  the  sight  of  the  opposite  eye  is  endangered  through 
sympathy  with  its  fellow.  Verily  "there  is  nothing  new  un- 
der the  sun,"  f  and  it  is  a  singular  fact  that  the  idea  of  extir- 
pating the  disorganized  eye  under  these  circumstances  sug- 
gested itself  to  St.  Ives.  In  his  "  Xew  Treatise  of  the  Diseases 
of  the  Eyes,"  which  was  translated  and  published  in  London, 
in  1741,  page  292,  this  author  f-ays  :  H  If  the  Rumour  of  a  Gutta 
Serena  damages  but  one  Eye,  there  is  room  to  fear  lest  the 
Fever  return  in  the  Year,  and  the  other  Eye  be  affected  in  the 


*  See  London  Lancet,  Am.  Ed.,  July,  1855. 

\  A  remarkable  instance  of  this  is  pointed  out  in  a  recent  lecture  by  Pro- 
fessor Simpson,  of  Edinburgh,  who  draws  attention  to  the  fact  that  the  operation 
for  vesico-vajrinal  fistula,  introduced  by  Dr.  Sims,  was  performed  in  nearly  all  its 
details  by  a  Mr.  Gossett,  in  England,  and  described  by  him  in  the  Lancet,  vol.  i., 
for  1834^-5,  page  346.    See  Medical  Times  and  Gazette,  January  8tb,  1859. 
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s-.ime  Manner.  I  have,  hitherto,  observed  this  Misfortune 
happen  to  all  those,  when  their  Gutta  Serena  began  by  a  light 
Inflammation,  attended  with  violent  Pains  in  their  Head  on  the 
Side  of  the  defected  Eye  ;  this  Observation  has  induced  me  to 
think,  though  I  never  dare  attempt  it,  that,  by  extirpating  the 
decayed  Eye,  one  might  prevent  the  good  Eye  from  falling  into 
the  same  Misfortune ;  it  would  be  a  great  Comfort  to  the  Pa- 
t'n-nt,  to  have  his  other  Eye  preserved  from  the  Discharge  of 
this  destructive  Humour,  which,  for  the  most  part,  happens,  a 
Year  or  two  after  the  Loss  of  the  first  Eye."  The  italics  are 
in  the  original. 

From  the  published  accounts  of  the  disease  of  the  eyes, 
under  which  Prescott,  the  historian,  suffered,  there  is  every 
reason  to  believe,  that  his  case  was  of  the  character  in  ques- 
tion, and  that  the  sight  of  one  eye  might  have  been  preserved 
by  extirpating  the  other. 

Of  late  years,  however,  the  field  for  this  operation  has  been 
somewhat  extended,  experience  having  shown  that  it  is  one  of 
the  simplest  operations  in  surgery,  and  entirely  devoid  of  any 
liability  to  unpleasant  consequences.  Its  value  is,  indeed, 
more  evident  to  the  patient,  when,  having  already  lost  one  eye, 
he  finds  himself  in  danger  of  being  totally  deprived  of  sight ; 
but  it  cannot  with  safety  be  left  as  a  mere  dernier  ressort.  In 
many  instances,  even  when  resorted  to  at  a  very  late  period,  it 
will  still  be  efficacious  in  effecting  a  cure,  as  in  the  cases 
reported  in  the  paper  of  Dr.  Agnew,  already  referred  to.  But 
even  here,  much  valuable  time  will  be  lost,  and  a  considerable 
amount  of  risk  run.  It  is  certainly  a  far  safer  course  to  pursue, 
to  extirpate  an  eye,  the  vision  of  which  is  irretrievably  lost, 
just  as  soon  as  it  exhibits  any  signs  of  deep-seated  inflammation. 
And  we  may  go  one  step  further,  and  assert  that  this  opera- 
tion is  advisable  in  all  cases  of  one  disorganized  eye,  inde- 
pendently of  any  existing  attack  of  inflammation,  among  sailors 
and  others  whose  avocations  call  them  to  a  distance  from  sur- 
gical advice.  It  is  indeed  true  that  such  persons  may  go 
through  life  without  inflammation  being  set  up.  but  the  chances 
are  strongly  against  it,  and  the  danger  is  sufficient  to  justify 
the  surgeon  in  recommending  extirpation. 

We  may  classify  the  cases  in  which  Bonnet's  operation  is 
recommended  as  follows : 

1.  Cases  in  which  deep  seated  inflammation  occurs  in  a  dis- 
organized eye,  whether  the  opposite  eye  sympathizes  with  it 
or  not. 

2.  In  all  cases  of  disorganized  globes  in  persons  laboring  at 
a  distance  from  surgical  advice. 

3.  Cases  in  which  a  foreign  body  is  lodged  in  the  eye. 
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4.  Cases  of  sightless  eyes,  in  which  the  lens  is  dislocated 
into  the  anterior  or  posterior  chamber — the  ordinary  operation 
of  sinking  the  eye  being  extremely  liable  to  the  occurrence 
of  hemorrhage  from  the  retinal  artery  and  the  choroid,  fol- 
lowed by  weeks  of  acnte  suffering  while  the  clot  is  eliminated 
by  suppuration. 

5.  Cases  in  which  deep-seated  hemorrhage  occurs  during 
the  operation  for  extraction — as  recently  advised  by  Dr.  Ag- 
new. 

6.  Cases  in  which  one  eye  is  disorganized  and  the  other 
requires  an  operation  for  artificial  pupil  or  cataract. 

7.  Cases  of  extensive  staphyloma  involving  the  sclerotic;!. 

8.  Cases  of  extensive  symblepharon  with  complete  opacity 
of  the  cornea,  such  as  often  follow  burns,  and  the  irritation 
and  deformity  of  which  cannot  be  remedied  by  any  other  opera- 
tion. 

The  stump  left  after  Bonnet's  operation  is  not  quite  so 
freely  movable  as  after  the  ordinary  operation  of  sinking  the 
eye,  which  is,  to  a  certain  extent,  a  disadvantage,  when  an  arti- 
ficial eye  is  to  be  worn.  The  difference,  however,  is  not  great, 
and  is  more  than  counterbalanced  by  the  advantages  of  Bon- 
net's operation  already  enumerated,  and  also  by  the  fact  that 
an  artificial  eye  can  be  worn  with  far  less  inconvenience,  and 
without  danger  of  its  exciting  inflammation  in  the  stnmp. 

The  following  are  some  of  the  cases  operated  upon  by  this 
method,  at  the  Infirmary,  during  the  last  two  months : 

Case  1. — F  ,  an  Englishman  by  birth,  and  peddler  by 

profession,  admitted  to  the  Infirmary  under  the  care  of  Dr. 
Bumstead.  Patient  lost  his  left  eye-sight  years  ago,  in  conse- 
quence of  a  blow  received  in  England.  For  the  last  five  years 
has  been  a  peddler  in  this  country,  travelling  with  his  wagon 
from  State  to  State,  chiefly  in  the  South  and  West.  During  this 
time  he  has  had  four  attacks  of  inflammation  in  the  sightless 
eye,  attended  with  excruciating  pain,  involving  the  whole  6ide 
of  the  head,  and  the  opposite  eye  sympathizing  with  its  fellow, 
as  shown  by  injection  of  its  vessels,  pain  and  great  photophobia. 

On  the  occurrence  of  each  of  these  attacks  he  has  been  obliged 
to  leave  his  wagon,  and  hasten  to  some  city  where  proper  med- 
ical aid  could  be  procured.  Under  antiphlogistic  treatment, 
continued  for  several  weeks,  the  disease  has  always  been  snb- 
dned,  and  the  patient  has  been  able  to  return  to  his  employmen:. 

He  has  now  come  to  New  York  from  the  western  part  of 
Virginia,  to  seek  relief  from  a  fifth  similar  attack.  The  globe- 
is  found  to  be  softer  and  less  full  than  natural,  quadrilateral  in 
its  form,  and  its  conjunctival  and  sclerotic  vessels  intensely  in- 
jected.    All  power  of  distinguishing  between  light  and  dark- 
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ness  has  been  lost  for  eight  years.  Patient  sufters  excessive 
pain  in  the  globe,  and  on  the  corresponding  side  of  the  head. 
The  opposite  eye  is  slightly  injected,  and  quite  intolerant  of 
light. 

The  patient  was  allowed  the  choice  between  two  alternatives, 
viz.:  the  usual  treatment  by  means  of  cupping,  antiphlogistics, 
etc.,  which  might  succeed  in  restoring  him  to  as  good  a  condi- 
tion as  he  enjoyed  before  the  present  attack,  but.  which  would 
require  several  weeks  absence  from  his  business,  and  leave  him 
liable  to  similar  attacks  in  future — or  excision  of  the  eye,  which 
would  enable  him  to  leave  the  city  in  a  few  days,  afford  pro- 
tection for  the  future,  and  insure  the  integrity  of  his  opposite 
eve.    He  chose  the  latter  course. 

The  disorganized  eye  was  excised  by  Dr.  Bumstead,  accord- 
ing to  Bonnet's  method,  and,  on  the  fourth  day  after,  patient 
returned  to  his  business,  with  entire  relief  of  his  symptoms,  and 
with  the  ocular  stump  sufficiently  healed  to  support  an  artificial 
eye. 

Case  2. — J.  R.,  aged  48,  came  to  the  Infirmary  May  7th, 
1848,  with  a  dislocated  lens  floating  in  the  posterior  chamber, 
injection  of  conjunctival  and  sclerotic  vessels,  and  intense  pain 
in  the  globe  and  corresponding  side  of  the  head  (the  left).  He 
stated  that  he  had  been  perfectly  blind  in  this  eye  for  25  years, 
but  could  give  no  history  of  his  case.  Was  not  aware  that  he 
had  ever  received  any  blow  in  the  neighborhood  of  this 
eye. 

Excision  of  the  eye  was  recomended  at  this  time,  but  patient 
declined.  He  was  treated  with  hyd.  cum  creta  cum  quinia 
until  June  14th,  when  his  symptoms  were  entirely  relieved,  and 
lie  ceased  attendance. 

Patient  returned  to  the  Infirmary  Feb.  5th,  1S59,  with  an 
abscess  of  the  cornea,  extensive  effusion  of  lymph  in  the  anterior 
chamber,  concealing  the  pupil  and  the  greater  portion  of  the 
ins,  intense  conjunctival  and  sclerotic  injection,  and  severe 
pain  in  the  globe  and  side  of  the  head.  These  symptoms  have 
existed  for  about  a  week. 

There  is  evidently  no  hope  of  saving  the  eye,  and  even  if  it 
could  be  done  at  the  expense  of  weeks  of  suffering,  its  usefulness 
as  an  organ  of  vision  has  long  since  been  lost.  The  pain  is  60 
severe  that  patient  is  anxious  for  an  operation. 

Feb.  5th. — Dr.  Bumstead  excised  the  eve  by  Bonnet's  method. 

Feb.  7th. — The  severe  pain  has  entirely  subsided  since  the 
operation.  Patient  experiences  only  an  occasional  uneasy  sen- 
sation in  the  stump,  which  is  entirely  covered  with  the  flap  of 
conjunctiva,  with  the  exception  of  a  surface  which  may  be 
covered  with  a  five  cent  piece. 
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On  examining  the  eve  after  its  excision,  the  vitreous  was 
found  to  be  diffluent,  and  containing  a  large  amount  of  fibrinous 
matter,  the  retina  extensively  detached,  and  the  choroid  de- 
prived, in  a  great  measure,  of  its  pigment. 

Case  3. — M.  H.,  aged  25,  entered  the  Infirmary  Jan.  19th, 
under  the  care  of  Dr.  Bumstead.  Patient  can  give  no  satisfac- 
tory history  of  her  case,  except  that  she  lost  the  sight  of  her 
left  eye  when  about  10  years  old,  after  gazing  at  an  eclipse  of 
the  sun. 

This  eye  is  now  found  to  be  rather  more  protuberant  than 
the  right ;  the  pupil  widely  dilated  and  immovable  ;  behind 
and  below  the  iris  can  be  seen  the  lens  dislocated  in  the  poste- 
rior chamber,  and  of  a  dense  chalky  white  color.  There  is  a 
zone  of  injected  sclerotic  vessels  around  the  cornea.  Patient 
suffers  severe  pain  in  the  eye,  and  around  the  orbit,  especially 
at  night.  IsTo  perception  of  light  in  the  eye.  Opposite  eye 
sympathetically  affected,  and  highly  intolerant  of  light. 

It  was  evident  that  in  this  case  we  had  to  deal  with  a  calcified 
lens,  dislocated  and  resting  upon  the  retina.  It  was  also  stated 
to  the  gentlemen  present  at  the  clinique,  that  we  should  proba- 
bly find  a  plate  of  calcific  matter  in  the  tunics  of  the  eye,  as 
such  accompany  very  frequently  a  calcified  lens. 

Dr.  Bumstead  excised  the  eye  by  Bonnet's  method. 

On  examining  the  excised  globe,  the  optic  nerve,  at  its  en- 
trance, was  found  to  be  partially  atrophied.  On  dividing  the 
globe  into  anterior  and  posterior  halves,  a  very  beautiful  ap- 
pearance was  presented.  The  choroid  preserved  its  normal 
black  color,  forming  a  background  which  contrasted  finely 
with  the  dislocated  and  calcified  lens,  which  was  of  a  pure  white 
color,  and  lay  upon  the  posterior  surface  of  the  iris  and  ciliary 
processes. 

A  plate  of  calcific  matter  was  also  found,  as  had  been  antici- 
pated, in  the  tunics  of  the  globe.  This  plate  was  of  the  size 
of  a  ten-cent  piece,  and  its  centre  corresponded  to  the  entrance 
of  the  optic  nerve.  Its  edges  were  sufficiently  sharp  to  cut  the 
fingers  when  pressed  against  it.  It  was  clearly  deposited  in 
the  choroid,  and  overlying  it  and  the  retina,  was  a  thick  layer 
of  firm  fibrinous  matter  which  encroached  upon  the  posterior 
chamber  of  the  eye. 

Jan.  21*fc — Two  days  after  the  operation.  Pain  entirely  re- 
lieved, the  patient  having  been  free  from  suffering  since  the 
excision.  Stump  well  covered,  and  freely  movable  in  corres- 
pondence with  the  opposite  eye. 

Operations  for  cataract — Extraction. — Mrs.  T.,  aged  G6,  with 
hard  cataract  of  both  eyes,  and  just  able  to  distinguish  light, 
admitted  under  the  care  of  Dr.  Agnew.    Patient  was  an  un- 
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favorable  subject  for  any  operation,  being  quite  feeble,  exceed- 
ingly timid  and  nervous,  and  in  a  stace  of  senile  atrophy. 

Extraction  was  performed  upon  the  right  eve  by  Dr.  Agnew, 
Jan.  19th.  The  steps  of  the  operation  were  those  usually 
adopted  at  the  Infirmary.  Patient  in  the  recumbent  posture 
upon  a  table  ;  the  operator  sitting  behind  and  elevating  the 
superior  lid;  an  assistant  depressing  the  lower  lid;  the  knife 
the  narrow  one  of  Sichel ;  the  section  of  the  cornea  superior. 

The  lens  was  extracted  without  difficulty  ;  the  pupil  assumed 
a  central  position  ;  the  lids  were  closed  with  isinglass  plaster, 
and  the  patient  removed  from  the  table  to  bed.  Two  grains  of 
quinine  were  ordered  to  be  administered  three  times  a  day,  also 
beef  tea  and  wine  whey. 

On  the  evening  of  the  operation,  she  experienced  some  pain 
in  the  globe  which  lasted  three  quarters  of  an  hoar,  and  then 
subsided.  The  following  day  she  was  quite  comfortable,  and 
there  was  no  swelling  of  the  lids,  or  other  indication  of  inflam- 
matory action. 

Jan.  25. — Six  days  after  the  operation.  All  the  symptoms 
were  favorable  until  last  night,  when  the  patient  was  seized 
with  a  fit  of  sneezing.  During  the  act,  she  "felt  something  give 
way  in  the  eye."  The  plaster  is  removed  and  the  eye  exam- 
ined to-day  for  the  first  time.  The  flap  of  the  cornea  is  found 
to  be  ununited  for  two-thirds  of  its  extent.  Its  edges  are  trans- 
parent and  not  hazy,  favoring  the  supposition  that  the  separa- 
tion is  secondary,  and  the  result  of  the  sneezing  last  evening. 
The  iris  is  protruding  between  the  edges  of  the  wound,  and  the 
pupil  is  drawn  upwards,  though  sufficiently  large  for  visual 
purposes. 

Belladonna  is  now  applied  around  the  orbit;  the  lids  again 
closed  with  plaster  ;  quinine,  beef  tea  and  brandy,  ordered  to 
be  given  freely,  and  the  patient  allowed  to  sit  up. 

It  is  unnecessary  to  trace  the  progress  of  the  case  from  day 
to  day.  Suffice  it  to  say  that  the  attempt  to  produce  coaptation 
and  adhesion  of  the  edges  of  the  wound  was  unsuccessful.  The 
hernia  of  the  iris  was,  however,  but  slight,  and  the  protruded 
portion,  aided  by  occasional  applications  of  a  solution  of 
nitrate  of  silver,  9'tij.  to  §j.  water,  partially  collapsed,  and  has 
now  become  glazed  over,  forming  a  firm  cicatrix.  The  pupil  is 
drawn  somewhat  upwards,  but  is  sufficiently  patent,  and  the 
cornea  is  clear.  Patient  is  now  able  to  go  about  by  herself 
and  to  see  all  objects  not  requiring  nice  visual  power.  Some 
opaque  capsule  obstructs  the  pupil,  which  is  to  be  removed  by 
Keratonyxis,  when  a  still  more  satisfactory  amount  of  vision 
may  be  anticipated. 

"Linear"  extraction. — This  was  a  case  of  traumatic  cataract  of 
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a  few  days'  standing.  The  wound  of  the  anterior  capsule  which 
produced  the  cataract,  had  left  an  opening  for  the  escape  of  the 
substance  of  the  lens  into  the  anterior  chamber.  This  was 
filled  with  the  disengaged  fragments,  the  presence  of  which 
excited  great  irritation  in  the  globe.  Dr.  Bumstead  performed 
M  linear  "  extraction,  by  puncturing  the  cornea  near  its  lower 
edge  with  a  broad  needle,  and  introducing  an  ordinary  grooved 
director  through  the  opening  thus  made,  the  lens  matter  was 
discharged  through  the  groove.  The  irritation  was  relieved  on 
the  withdrawal  of  the  cause  which  excited  it ;  farther  absorp- 
tion of  the  lens  has  taken  place,  and  the  patient  ha3  now  good 
vision  with  this  eye. 

Retraction  of  dislocated  lens. — This  was  one  of  those  singular 
accidents  in  which  a  blow  produces  rupture  of  the  sclerotic, 
and  dislocation  of  the  lens,  beneath  the  conjunctiva. 

In  the  present  case  the  lens  was  lying  external  to  the  sclero- 
tic, above  the  cornea,  and  causing  a  protuberance  of  the  con- 
junctiva. The  conjunctiva  covering  it  was  divided  by  Dr. 
Kintou,  and  the  lens  extracted.  This  operation  was  resorted 
to,  not  with  any  hope  of  restoring  vision,  which  was  irretriev- 
ably lost  in  consequence  of  the  blow,  but  to  remove  the  source 
of  irritation  produced  by  the  friction  of  the  lids  against  the 
tumor. 

274  Sixth  Avenue. 


Art  V. — Remarks  on  tht  Treatment  of  Fractures  of  the  Thigh,  with  a  new 
Apparatus.  With  report  of  Cases  (continued  from  page  189,  vol.  v.) 
By  J.  H.  Hobart  Bcrge,  M.D.,  Surgeon  to  Brooklyn  Central  Dis- 
pensary, late  Surgeon  to  the  Xew  York  Dispensary,  etc. 

Ox  looking  over  my  previous  communications  to  the  Journal,  I 
am  surprised  to  find  that  I  have  altogether  omitted  to  mention 
one  peculiar  advantage  which  our  apparatus  (now  pretty  gen- 
erally known  as  "Burge's  Apparatus  for  Fractured  Thigh") 
possesses  over  the  ordinary  straight  splint  of  Desault  and 
Physick.  I  allude  to  an  advantage  which  needs  only  to  be 
mentioned  in  order  to  gain  the  hearty  assent  and  appreciation 
of  every  surgeon.  It  is,  that  the  counter-extending  pressure  fall- 
ing only  upon  the  nates  and  tuberosities  of  the  ischia,  doe6 
not  interfere  with  the  circulation  in  the  injured  limb,  and  con- 
sequently there  is  much  less  swelling  of  the  foot  and  leg  than 
when  the  counter-extending  pad  nearly  encircles  the  thigh, 
and  presses  upon  the  groin  as  it  always  does  in  the  common 
straight  splint.  Another  advantage,  growing  out  of  this  pecu- 
liarity, is  that  the  limb  may  be  permanently  dressed  and  exten- 
sion made  (generally)  several  days  earlier  than  is  customary 
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with  the  straight  splint,  and  thus  the  patient  most  effectually 
preserved  from  those  painful  twitchings  of  the  muscles  which 
are  so  common  in  these  cases.  The  great  practical  importance 
of  leaving  the  circulation  in  the  limb  as  little  obstructed  as 
possible  by  our  surgical  appliances  will  be  so  obvious  to  the 
reader,  that  I  shall  not  enlarge  upon  it. 

,  I  take  this  opportunity  of  inviting  the  special  attention  of 
naval  surgeons  to  the  excellence  of  our  apparatus  in  shipboard 
cases.  A  simple  platform  six  feet  long  and  two  feet  wide,  slung 
with  ropes  at  the  corners,  suffices  for  its  support.  It  should  of 
course  be  well  secured  ;  and  then  amid  all  the  rolling  and  lurch- 
ing of  the  ship,  the  patient  will  rock  and  rest  like  a  child  in 
his  cradle.  My  observations  upon  this  point  are  not  entirely 
theoretical.  Having  spent  more  than  one  year  in  the  capacity 
of  ship-surgeon  (though  not  in  the  navy),  I  know  well  the  diffi- 
culties to  be  overcome. 

Among  the  cases  already  reported  in  this  series  are  two,  the 
records  of  which  were  incomplete  at  the  time  of  publication. 
As  we  design  these  reports  for  future  reference  and  compari- 
son, we  will  say  a  word  upon  them  before  we  proceed  to  detail 
new  cases. 

In  reference  to  Case  3,  which  was  a  fracture  of  the  right 
femur,  and  also  of  the  left  tibia,*  I  need  only  add  that  firm 
union  was  the  result  in  both  limbs,  without  deformity,  and  if 
there  was  any  shortening,  that  of  one  limb  exactly  compensated 
for  that  of  the  other,  as  they  remained  of  ecmal  length. 

With  regard  to  Case  8,*  we  expressed  considerable  doubt  as 
to  the  future  usefulness  of  the  limb.  We  are  gratified  now  to 
be  able  to  state  that  the  union  became  perfectly  firm.  There 
was  false  anchylosis  of  the  knee,  which,  however,  yielded  to 
passive  motion  and  the  douche ;  and  gradually  the  patient 
gained  power  over  the  limb  till  locomotion  became  good. 
There  is  no  bowing  at  the  point  of  fracture,  and  although  there 
is  a  shortening  of  three-fourths  of  an  inch  it  is  hardly  percepti- 
ble in  the  gait. 

The  following  case  was  treated  in  the  United  States  Marine 
Hospital,  Detroit,  Michigan,  by  Z.  Pitcher,  M.D.,  ex-president 
of  the  American  Medical  Association,  who  kindly  communi- 
cated it  to  me.    I  will  give  it  in  his  words. 

Case  14. — "The  patient  was  an  adult,  and  otherwise  in  good 
health.  The  injury  was  caused  by  the  fall  of  a  steamboat 
fender  across  the  thigh  two  inches  above  the  condyles  of  the 
femur  by  which  the  bone  was  not  simply  fractured,  but  crushed. 
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He  was  pnt  into  the  apparatus  on  the  26th  of  Julv.  and  was 
released  from  it  on  the  5th  of  September,  during  which  time 
he  scarcely  made  a  complaint  that  could  be  attributed  to  the 
apparatus  itself.  The  fractured  limb  will  not  be  over  one- 
fourth  of  an  inch  shortened  and  the  motion  of  the  knee  joint 
is  now  (September  16tk),  nearly  one-half  its  normal  extent.'' 
In  commenting  upon  this  case  the  doctor  says :  "  I  have  been 
much  pleased  with  the  working  of  the  apparatus,  particularlr 
with  the  action  of  the  counter-extending  straps,  and  the  means 
of  preserving  the  curve  of  the  fermur  during  extension." 

After  a  kindly  suggestion  in  reference  to  adding  a  foot-piece 
by  which,  in  his  opinion,  the  value  of  the  instrument  would 
be  increased,  he  says,  "a  little  modification  would  make  it 
the  best  apparatus  extant  for  the  treatment  of  morbus  cox- 
algia." 

Case  15.— Was  treated  at  Bellevne  Hospital.  Dr.  James  E. 
Wood,  visiting  surgeon,  Dr.  Charles  Phelps,  house  surgeon  : 
Dr.  Bab,  assistant  surgeon,  kindlv  transcribed  for  me  the  follow- 
ing record : 

*'Celia  Farmer,  Irish,  married.  Is  not  sure  of  her  age.  calls 
herself  60,  is  apparently  70  or  more,  of  good  constitution,  and 
moderately  temperate  habits.  Admitted  to  the  hospital,  Dec. 
28th,  1858.  On  Christmas  eve.  fell  from  a  ladder,  a  distance  of 
eight  feet,  striking  the  outer  side  of  the  left  thigh  across  the 
edge  of  a  large  iron  kettle.  Upon  examination  there  was  found 
to  be  great  pain,  and  much  ecchymosis  at  the  seat  of  injurv 
particularly  on  the  outer  side  of  the  limb.  Limb  shortened  two 
inches,  and  a  fracture  easily  discovered  just  above  the  condvles. 
It  was  slightly  oblique,  downward  and  forward?,  the  upper  frag- 
ment overlapping  the  lower,  anteriorlv.  Treatment:  At  first, 
limb  merely  placed  in  a  comfortable  position.  Jan.  3d,  Limb 
still  two  inches  short  Purge's  apparatus  applied  with  splints 
of  coaptation,  and  adhesive  plasrer  extension.  Whisky  given 
daily.  On  account  of  the  age  and  iuiirmirv  of  the  patient  it 
was  not  deemed  advisable  to  make  very  forcible  extension. 

"  March  1st. — Apparatus  removed,  anion  firm,  no  apparent 
shortening  except  by  careful  measurement,  and  then  not  more 
than  three-eighths  of  an  inch.  Has  been  verv  comfortable 
during  the  whole  course  of  treatment,  sittiug  up*  daily.  April 
1st.  walks  without  a  staff.''  ,  . 

The  next  case  being  one  of  unusual  interest,  I  need  make  no 
apology  for  detailing  it  at  some  length.  The  fracture  was  at 
the  cesvix,  and  united  firmly  with  loss  of  the  cervix.  The  pa- 
tient dying  some  weeks  after  of  phthisis,  the  specimen  was 
secured  by  Dr.  James  EL  Wood  (who  had  charge  of  the  case^ 
and  presented  to  the  New  York  Pathological  bocietv,  January 
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27,  1S58,  with  appropriate  remarks,  after  which  he  gave  the 
following  history  of  the  case. 

Case  16. — "  The  subject  from  whom  this  specimen  was  taken 
was  57  years  of  age  at  the  time  of  the  accident,  May  20,  1857. 
and  although  not  very  robust,  still  enjoyed  good  health.  He 
was  not  strictly  temperate,  neither  could  he  be  considered  in- 
temperate, judging  from  the  history  he  gave  me  of  his  habits. 
"When  a  young  man  he  contracted  a  chancre,  which  was  treated 
as  soon  as  it  was  noticed,  and  was  not  followed  by  any  dis- 
coverable constitutional  symptoms  that  I  could  ascertain.  He 
came  under  my  charge  May  23d,  nearly  three  days  after  the 
accident,  of  which  he  gave  me  the  following  account :  While 
descending  a  stairway,  he  slipped  a  few  feet  and  fell,  striking 
the  post-lateral  portion  of  the  left  trochanter  major  against  the 
edge  of  one  of  the  steps.  On  recovering  himself  he  found  he 
could  not  move  the  left  lower  extremity,  but  supposing  at  the 
time  that  he  had  suffered  no  serious  injury,  he  did  not  seek 
surgical  advice,  as  he  thought  he  should  recover  in  a  few  days, 
and  resume  his  trade,  which  was  shoe-making.  Finding,  how- 
ever, that  he  grew  no  better,  he  came  under  my  charge,  pre- 
senting the  following  symptoms  :  Shortening  of  the  left  lower 
extremity  a  little  over  an  inch  ;  eversion  of  the  foot ;  inability 
to  elevate  or  rotate  the  limb  inwards,  and  very  well  marked 
osseous  crepitus  when  extension  and  rotation  were  made.  He 
was  examined  by  a  number  of  medical  gentlemen,  who  were  all 
of  the  opinion  that  a  fracture  of  the  neck  of  the  bone  existed, 
but  differed  from  me  in  not  expressing  an  opinion  as  to  its 
seat.  Taking  into  consideration  the  age  of  the  patient,  and 
the  small  segment  of  a  circle  described  by  the  trochanter 
major  when  extension  and  rotation  were  made,  I  supposed  it  to 
be  a  fracture  of  the  neck  within  the  capsule.  The  only  treat- 
ment adopted  for  the  first  three  days,  was  to  place  the  limb 
in  as  easy  a  position  as  possible.  On  the  20th  of  May,  a  long 
strip  of  adhesive  plaster  was  applied  along  the  inner  and  outer 
aspects  of  the  leg  and  thigh,  forming  a  loop  a  couple  of  inches 
long,  below  the  foot.  The  limb  was  then  snugly  bandaged, 
and  secured  to  a  splint  that  extended  from  a  body-belt  to  a 
point  eight  or  ten  inches  beyond  the  foot.  Extension  was  then 
made  by  connecting  the  screw  in  the  lower  end  of  the  splint  to 
the  loop  of  adhesive  plaster,  and  the  counter  extension  made 
by  a  perineal  pad  that  was  attached  to  the  upper  end  of  the 
same  splint.  The  extension  was  increased  from  day  to  day, 
keeping  the  limb  at  nearly  its  normal  length,  until  the  fourth 
day,  when  the  perineal  pad,  although  soft,  had  chafed  him  so 
much  that  it  had  to  be  removed.  He  was  then  placed  in  an 
apparatus  invented  by  Dr.  Burge,  with  which  counter-extension 
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is  made  over  the  tuberosities  of  the  ischia.  and  extension  by 
means  of  the  screw  at  the  lower  part  of  the  long  Splint.  In 
this  apparatus  his  pelvis  was  held  secure  and  at  rest,  by  being 
confined  by  the  splint  on  one  side,  and  a  movable  support  on 
the  other.  On  June  24th,  it  was  found  necessary  to  re-dress 
the  limb,  as  the  bandages  had  loosened  over  the  ieg,  and  the 
plaster  began  to  slip.  At  this  time  there  was  half  an  inch 
shortening  by  measurement.  He  bore  this  treatment  very 
well.  No  change  was  made  from  this  time  until  July  19th, 
when  the  apparatus  was  dispensed  with.  The  limb  still  con- 
tinued half  an  inch  shorter  than  the  uninjured  one,  and  judging 
from  the  examination  made  at  the  time,  union  was  supposed  to 
have  taken  place.  Having  complained  of  considerable  pain  in 
the  joint  when  moved  or  left  unsupported  by  a  pad  behind  the 
trochanter  major,  a  blister  was  applied  with  the  supposition 
that  some  inflammation  existed  within  the  capsule.  This  was 
followed  by  relief  for  some  days,  after  which  it  was  considered 
proper  to  repeat  it,  and  so  on,  at  intervals,  for  some  weeks,  at 
the  end  of  which  time  he  could  forcibly  push  himself  up  in 
bed  by  placing  the  foot  of  the  injured  limb  against  the  foot- 
board of  the  bedstead.  He  never  recovered,  however,  so  as  to 
walk  about,  although  he  would  stand  on  the  limb  whenever  he 
was  desired  to  do  so.  On  the  19th  of  August  he  was  attacked 
with  acute  bronchitis,  which  soon  yielded  to  treatment.  As 
some  cough  and  expectoration  continued,  a  thorough  examina- 
tion of  his  chest  was  made,  and  it  was  found  that  tubercles 
were  softening  in  the  anterior  portion  of  the  lungs.  With  but 
few  exceptions,  he  was  confined  to  his  bed  till  the  time  of  his 
death,  Jan'y  23d,  1858." 

Autopsy  23  hours  after  death. — Lungs  found  extensively  dis- 
eased. The  present  specimen  was  then  removed.  The  neck  of 
the  bone  is  entirely  gone,  the  head  being  firmly  united  directly 
to  the  trochanter  major.  This  specimen  has  been  placed  in  the 
museum  of  Bellevue  Hospital  to  throw  what  light  it  may  upon 
the  vexed  question,  "  Do  intra-capsular  fractures  ever  unite  by 
bone?"  I  have  examined  it  carefully,  and  must  admit  that  I 
do  not  consider  its  testimony  clear  upon  this  point.  Like  all 
specimens  which  I  have  ever  seen  of  the  sort,  it  leaves  room  to 
suspect  that  the  fracture  was  both  within  and  without  the 
capsule. 

Case  17. — Win.  Carroll,  aged  16,  Irish,  confectioner.  Admitted 
to  Hew  York  Hospital,  July  22d,  1858.  Dr.  Parker  visiting 
surgeon,  Dr.  Shrady  house  surgeon.  At  6  p.m.,  the  patient,  a 
strong,  healthy  person,  while  walking  with  a  companion,  was 
tripped  up  by  the  latter  who  fell  with  his  entire  weight  across 
his  lower  right  limb.    On  admission,  there  is  found  to  be  a  frac- 
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ture  of  his  right  thigh  just  above  its  middle.  Xo  crepitus  dis- 
tinguished, but  free  mobility  at  seat  of  injury.  Shortening  one 
inch. 

Treatment. — Position  decubitus,  limb  placed  on  double  in- 
clined plane.  Aug.  2d. — Limb  put  in  long  splint.  Aug.  6th. — 
Shortening  little  less  than  one  inch.  Aug.  12th. — A  slough  has 
made  its  appearance  in  the  perineum,  but  is  comparatively 
superficial ;  it  is  oblong  in  shape,  and  covers  an  area  of  about 
two  square  inches.  The  counter-extending  band  loosened.  Up 
to  this  time  the  leg  was  down  to  its  full  length.  Aug.  17th. — 
Slough  gradually  clearing  off.  Shortening  now  about  five-eights 
of  an  inch.  Aug.  21st. — Some  mobility  at  point  of  fracture, 
shortening  half  an  inch — limb  put  np  in  Burge's  apparatus — 
slough  in  perineum  has  all  cleared  off,  and  the  ulcer  is  granu- 
lating. Sept.  15th. — Apparatus  removed  to-day.  Extension  has 
been  kept  up  in  such  a  way  that  there  is  no  shortening — no 
deformity — union  perfectly  firm.  Limb  placed  on  double  in- 
clined plane.  Oct.  oth. — Moves  about  the  ward  on  crutches. 
Subsequently  discharged  cured. 

The  readers  of  the  Journal  will  not  fail  to  observe  that  this 
makes  four  consecutive  cases  treated  on  our  apparatus,  in  [New 
York  Hospital  (by  different  surgeons),  in  which  the  record 
shows  no  shortening,  and  no  deformity.  So  rare,  indeed,  have 
been  these  perfect  results  in  the  history  of  surgery,  that  many 
excellent  surgeons  have  supposed  them  impossible,  and  doubt- 
less some  will  now  suspect  that  these  were  cases  selected,  in  or- 
der to  make  a  good  report.  We  invite  special  attention  to  the 
circumstances  of  each  case  and  to  the  names  of  those  under 
whose  surveillance  they  were  treated. 

"We  have  other  cases  in  progress  which  will  soon  appear.  The 
record  of  one  other  has  just  been  kindly  sent  me,  but  as  there 
are  points  requiring  further  explanation  by  the  attending  sur- 
surgeon,  I  withhold  it  for  the  present.  It  has  often  been  re- 
marked that  conservatism  is  carried  to  such  an  extreme  by  the 
members  of  our  profession,  that  anything  new  is  sure  to  be 
violently  opposed,  if  not  rejected.  I  am  happy  to  bear  witness 
that  no  such  spirit  has  been  manifested  towards  our  humble 
etfort,  and  that,  except  in  one  or  two  rare  instances,  we  have 
received  the  most  cordial  congratulations  of  our  professional 
bretlireu. 
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Abt.  YL — Clinical  Lecture  on  Ununited  Fractures,  delivered  at  tU  New 
York  Hospital,  on  23d  November,  1858.  By  Thomas  If.  Maksof. 
M.D.,  Attending  Surgeon. 

GKNTLKifKK :  We  haTe  a  case  in  the  hcrase  npon  which  I  propose  t  > 
operate  this  morning,  of  ununited  fracture  of  the  femur,  and  the  occasion 
seemed  to  me  to  be  a  good  one  to  ask  your  attention  to  this  very  im- 
portant subject  of  non-union  of  fractured  bones.  In  the  minds  of  the 
non-medical  public,  the  failure  of  union  after  fracture  is  preaump-  .-. 
evidence,  which  they  do  not  fail  to  receive  with  great  readiness,  of  inca- 
pacity,  or  inattention  on  the  part  of  the  surgeon  in  charge.  Let  mt 
caution  you  in  the  outset  of  our  discussion,  not  to  allow  yourselves  i  ■ 
entertain  any  such  sentiments;  for  while  it  is  true  that  real  knowledj  , 
joined  to  practical  experience  and  assiduous  and  careful  attention,  will 
go  very  far  in  diminishing  the  number  of  failures  ;  yet  we  are  obliged 
to  acknowledge  that  after  all  has  been  done  that  science,  skill,  and  care 
can  do,  there  wfll  remain  a  certain  number  of  these  unfortunate  cases 
in  which  union  fails,  either  in  whole  or  in  part,  to  be  accomplished. 
The  proportion  of  these  cases  to  the  whole  number  treated,  is,  happily, 
small — not  greater  than  1  in  600  or  700,  according  to  the  only  author 
whom  I  have  ever  met  with  who  pretended  to  make  any  estimate  on  the 
subject,  and  I  should  judge  that  the  ratio  he  mentions  was  not  very  far 
from  the  trne  one. 

In  considering  this  subject,  I  shall  call  your  attention  to  four  princi- 
pal heads.  1st.  To  the  pathological  condition  of  ununited  fractures,  or 
the  anatomical  features  they  present  on  dissection.  2d.  To  the  symp- 
toms of,  and  the  effects  produced  by  ununited  fractures.  3d.  To  ths 
cause  of  failure  of  union.  4th.  To  the  proper  treatment  of  such  cases, 
and  its  results.  And  in  commencing,  I  must  remind  you  that  we  ma y 
throw  out  of  our  calculation  altogether  that  class  of  cases  in  which  union 
is  merely  delayed  beyond  the  usual  period,  and  in  which  nothing  is  re- 
quired but  time  and  patience.  I  shall  only  speak  of  such  cases  as  re- 
main uncured  after  all  due  patience  has  been  exercised,  and  all  neces- 
sary time  allowed,  and  which  evidently  show,  six  months  or  a  year  after 
the  injury,  that  nature  is  not  able,  without  some  assistance  from  art.  to 
complete  the  wished  for  cure.  Thus  narrowing  down  the  field,  we  fim':. 
on  dissection,  that  the  fracture  presents  one  of  the  four  following  cona  - 
tions : 

1.  No  Union. 

2.  Ligamentous  Union. 

3.  Union  by  Fibrous  Bands. 

4.  False  Articulation. 

1.  No  union. — It  is  exceedingly  rare  that  we  find  on  examini:._- 
an  ununited  fracture  no  trace  whatever  of  reparative  attempt.  Xatur- 
is  so  uniform  in  her  operations  that  even  when  the  circumstances  art 
unfavorable  for  perfecting  union,  the  process  is  generally  commeDc  <i 
and  carried  on,  as  near  to  perfection  as  the  opposing  influences  will 
permit.  Sometimes,  however,  it  does  happen  that  either  the  system  '■■ 
so  borne  down  by  some  wasting  and  rapidly  exhausting  disorder,  or  ih? 
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local  conditions  are  so  entirely  incompatible  with  uniou,  that  the  repara- 
tive nisus  is  not  in  the  slightest  degree  excited;  and  on  examination 
we  find  no  change  in  the  ends  of  the  fragments  which  would  indi- 
cate even  the  commencement  of  bony  exudation.  This  condition  is 
sometimes  shown  in  cases  of  severe,  and  finally  fatal  injury,  in  which  the 
constitutional  powers  never  fully  rally  from  the  depressing  effects  of  the 
injury,  or  its  immediate  consequences,  and  where,  though  the  patient 
may  linger  many  days,  or  even  weeks,  no  attempt  at  bony  exudation 
is  found  on  dissection;  and  it  is  well  illustrated  in  this  specimen,  taken 
from  a  case  of  ununited  fracture  of  the  femur,  in  which  the  fragments 
were  separated  from  one  another  by  the  interposition  of  a  thick  layer 
of  muscles;  and  here  you  see  not  only  that  no  attempt  at  union  has 
occurred,  but  the  ends  of  the  bone  are  rounded  off,  and  in  fact  atrophied. 

2.  Ligamentous  union  is  the  term  most  commonly  applied  to  cases 
where  union  does  not  take  place,  but  where  the  uniting  medium  remains 
soft  and  flexible,  instead  of  becoming  ossified,  and  this  is  by  far  the  most 
common  condition  in  which  ununited  fractures  are  found  on  anatomical 
inspection.  In  order  more  fully  to  understand  this  state  of  parts,  I 
must  call  to  your  recollection  the  actions  which  go  on  in  the  healthy 
repair  of  fractured  bones.  And  here  I  need  not  detaiu  you  with  all  the 
minutiae  of  provisional,  intermediary  and  definitive  callus  as  we  used  to 
study  them  in  former  days.  Mr.  Paget  has  done  the  student  good  ser- 
vice in  showing  that  these  more  complicated  processes  are  not  the  usual 
processes  of  repair  in  man;  and  that  in  our  bodies,  accidents  to  the 
bones  are  repaired  very  much  on  the  same  principle  as  that  on  which, 
the  carpenter  mends  a  broken  stick.  The  glue  is  placed  between  the 
fragments  just  where  they  need  it,  and  not  around  about  them,  as  we 
find  is  the  case  in  the  inferior  auimals.  There  is  usually  no  provisional 
callus  in  man;  and  the  process  of  union  consists  merely  in  the  pouring 
out  between  the  fragments,  in  the  most  favorable  positions  for  uniting 
them,  a  substance  which  is  at  first  soft,  and  gradually  becomes  firmer, 
and  as  it  organizes,  becomes  first  usually  fibrous,  sometimes  fibrocartil- 
aginous, and  finally  osseous,  assuming  in  the  end  the  perfect  structure  as 
well  as  the  firmness  of  original  bone.  Now,  this  process  of  transforma- 
tion of  the  uniting  medium  may  be  arrested  at  any  stage  of  its  progress; 
and  if  it  be  so  arrested  at  a  point  short  of  osseous  consolidation,  the 
result  is  what  is  called  ligamentous  union.  In  such  instances  we  find 
that  sufficient  of  the  uniting  material  has  been  poured  out,  and  that  the 
broken  ends  are  well  glued  together,  but  the  glue  is  soft,  and  allows 
such  a  degree  of  motion  at  the  seat  of  fracture  as  to  make  the  limb 
useless  for  the  ordinary  purposes  of  locomotion.  This  condition  of  things 
is  most  commonly  due  to  constitutional  causes,  and  it  would  seem  as  if 
the  powers  of  repair  were  sufficient  to  produce  the  uniting  substance  in 
proper  quantity,  but  were  not  able  to  effect  its  elaboration  into 
bone. 

3.  Union  by  fibrous  bands. — The  third  division  in  this  table  embraces 
cases  which  are  closely  allied  to  those  last  under  consideration.  In  these 
the  uniting  material  is  not  poured  out  between  the  fragments  in  proper 
quantity,  but  is  distributed  around  the  fractured  ends  in  niert>  ban  ds 
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of  well  organized  fibrous  tissue  passing  from  one  fragment  to  the  other, 
so  as  to  bind  them  loosely  together.  Sometimes  these  bands  are  few 
and  slight,  and  of  an  areolar  rather  than  a  firm  fibrous  texture.  This 
is  not  unfrequently  seen  in  ununited  fractures  of  the  neck  of  the  femur, 
where  it  is  occasionally  observed,  that  a  few  Blender  and  even  thread- 
like bands,  passing  from  the  neck  to  the  broken  head,  are  the  only 
indications  of  an  attempt  at  the  repair  of  the  injury.  On  the  other 
hand,  they  are  sometimes  quite  considerable  in  number  and  strength, 
and  when  they  surround  entirely  the  ends  of  the  fragments,  and  at  the 
same  time  are  short  and  firm  in  their  texture,  they  form  a  tolerably 
strong  bond  of  union.  Now  if  we  suppose  the  ends  of  the  fragments 
enlarged  by  ossific  deposit,  and  their  opposed  surfaces  mutually  adapted 
to  one  another,  and  well  surrounded  by  the  fibrous  bands  above  men- 
tioned, we  approximate  to  the  fourth  and  last  class  in  our  anatomical 
list,  viz.: 

4.  The  false  articulation. — This  is  so  denominated,  because  there 
seems  to  be,  on  the  part  of  nature,  a  purpose  to  form  something  like 
a  regular  articulation,  at  the  point  where  she  has  failed  to  unite  the 
fractured  bone.  In  very  perfect  specimens  of  this  condition,  we  observe, 
that  the  ends  of  the  fragments  are  expanded,  somewhat  like  the  ex- 
panded articular  ends  of  the  long  bones  ;  that  in  a  certain  degree  the 
opposed  bony  surfaces  correspond  with  each  other,  as  do  the  surfaces 
of  a  diarthrodial  articulation  ;  and  that  these  are  surrounded  by  the 
fibrous  bands,  above  alluded  to,  just  as  the  joints  are  surrounded  and 
held  together  by  their  proper  ligaments.  Still  further,  it  is  sometimes 
seen,  that  where  the  opposed  bony  surfaces  play  upon  one  another, 
they  are  covered  with  a  layer  of  condensed  fibrous  tissue,  which  rep- 
resents the  articular  cartilage,  and  which  is  covered  in  some  rare 
instances  with  a  perfect  and  complete  synovial  membrane.  We  have 
thus  formed  something  so  closely  approaching  the  appearance  and 
structure  of  a  normal  joint,  as  to  be  capable  of  performing  its  functions, 
in  much  too  great  a  degree  for  the  comfort  of  the  patient,  and  to  have 
given  origin  to  the  term,  which  has  now  become  technical,  and  which 
is  certainly  appropriate,  viz.:  "false  articulation."  This  mode  of  union 
is  fortunately  quite  rare,  and  in  fact  but  few  instances  are  on  record  of 
a  fully  formed  synovial  membrane  existing  between  the  bones,  but  less 
perfect  specimens,  and  partial  formations  of  synovial  cavities,  are  proba- 
bly to  be  seen  in  every  museum.  Here  is  one  taken  from  a  young  man, 
who  was  treated  in  this  house  about  three  years  ago,  and  you  can  see 
the  expanded  extremities,  the  adapted  surfaces,  and  here  the  smooth 
portion  where  a  distinct  synovial  sac  existed.  The  "  false  articulation," 
I  need  hardly  tell  you,  is  the  most  intractable  of  all  the  forms  of  un- 
united fracture.  This  case  resisted  all  our  efforts  to  cure  it,  and  was 
finally  amputated. 

I  call  your  attention  now  in  the  second  place  to  the  symptoms  of 
this  affectiou,  and  the  effects  it  produces  on  the  injured  limb.  Not  that 
the  symptoms  of  ununited  fracture  are  in  any  way  doubtful  or  obscure, 
or  the  diagnosis  of  the  bare  fact  of  non-union,  in  any  case,  difficult,  but 
the  careful  study  of  the  symptoms  and  appearances  presented  in  each 
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instance,  will  throw  roach  light  on  the  natnre  of  the  case,  upon  tlie 
condition  of  the  affected  parts,  an  1  probably  on  the  canses  which  may 
have  led  to  the  failure  of  anion.  The  symptoms  are  observed  in  four 
classes  : 

1.  Pain  and  Inconvenience  on  Motion. 

2.  Deformity. 

3.  Mobility. 

4.  Uselessness. 

1.  Of  these  the  first  symptom,  viz.,  pain  on  motion,  usnally  charact  r- 
izes  only  the  earlier  stages  of  the  difficulty,  while  yet  the  soft  parts, 
surrounding  the  fracture,  have  not  become  accustomed  to  the  displaced 
condition  of  the  fragments,  and  before  all  inflammatory  tenderness  has 
ceased  in  them.  In  the  later  and  confirmed  stages,  when  tiie  uniting 
medium  has  become  organized  to  the  highest  point  it  is  to  attain,  and 
all  further  reparative  movement  has  ceased,  we  usually  find  the  parts 
singularly  insensible  to  handliug,  and  free  from  p3in  on  motion. 

2.  Deformity. — From  the  fact  that  the  ends  of  the  bones  have  not 
been  placed  in  apposition,  and  there  retained,  there  is  almost  invariably 
found  some  degree  of  displacement,  in  old  cases  of  united  fracture, 
which  gives  rise  to  a  greater  or  less  degree  of  deformity  of  the  limb. 
This  deformity  is  very  constantly  associated  with  shortening,  as  one  of 
its  elements,  and  is  apt  to  increase  as  the  patient  uses  the  limb,  and 
of  course  in  proportion  to  the  laxity  of  the  uniting  medium.  Besides 
these  changes  in  the  appearance  of  the  limb,  there  is  generally  seen  a 
disposition  to  be  twisted  on  itself,  in  some  one  particular  direction,  or 
if  it  be  very  imperfectly  united,  it  dangles  in  the  most  helpless  and 
unpleasant  manner,  from  the  morbid  point  of  motion.  Finally,  it  some- 
times happens  that  no  deformity  is  observable  while  the  limb  is  at  rest, 
but  on  the  patient  making  the  slightest  motion,  the  action  of  the  mus- 
cles brings  out  an  angularity,  or  a  prominence  of  one  fragment,  or  a 
shortening  which  then  becomes  a  marked  feature  of  the  case. 

3.  Mobility. — This  is  a  constant  symptom  and  is  in  fact  the  charac- 
teristic sign  and  evidence  of  the  disease.  It  may  vary  from  a  mere 
yielding  at  the  point  of  fracture,  when  motion  is  attempted,  up  to  the 
dangling,  helpless  condition  above  alluded  to.  In  all  cases,  however,  it 
indicates  that  the  essential  function  of  the  bone,  viz.:  its  strength  of 
resistance,  is  gone,  and  with  it  its  power  to  transmit  the  actiou  of  the 
muscles  to  their  proper  points  or  in  their  proper  directions.  This  also  is 
a  symptom  which  is  apt  to  increase  by  use,  and  sometimes  reaches  the 
extraordinary  extent  you  observed  in  the  sailor  in  this  hospital  last  fall, 
who  had  an  ununited  fracture  at  the  middle  of  his  humerus.  He,  yon 
remember,  could  move  his  arm  about  in  all  directions  and  with  the 
greatest  facility,  at  the  false  articulation,  presenting  the  most  extraor- 
dinary flexions  and  contortions  that  could  be  imagined,  and  yet  his 
arm  was  so  useful  to  him,  that  he  managed  to  perform  most,  if  not  all. 
of  the  active  duties  of  a  seaman,  and  was  in  the  hospital  with  another 
disease,  and  with  no  intention  of  seeking  relief,  from  what  appeared  to 
us  to  be  so  serious  an  injury  of  his  arm.  This,  however,  is  an  extraor- 
dinary and  an  exceptional  case,  for  as  a  general  rule,  any  mobility  at  the 
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seat  of  fracture,  and  particularly  ill  tlie  lower  extremity,  leads  directly 
and  necessarily  to — 

4.  Tlie  nselessness  of  tlie  affected  limb. — It  is  this,  after  all,  which 
constitutes  the  important  feature  and  serious  character  of  ununited 
fracture.  A  limb  thus  circumstanced,  is  incapable  of  performing  its  or- 
dinary movements  with  sufficient  strength  and  precision,  to  do  its  duty 
in  locomotion,  and  this  more  constantly  and  more  completely  in  the 
lower  extremities,  where  the  office  of  the  bone,  in  a  large  sliare  of  its 
movements,  is  to  sustain  the  whole  weight  of  the  body,  than  in  the 
upper,  where  such  sustaining  power  is  only  rarely  called  into  action. 
This  obvious  difference  in  the  effect  of  non-union  iu  the  upper  and  lower 
extremities,  is  strikingly  marked,  in  the  advantages  gained  by  the  use 
of  mechanical  supports  and  appliances.  By  the  help  of  these  in  the 
arm  and  forearm,  the  disabilities  of  ununited  fracture  can  be  so  far  com- 
pensated for,  that  wc  have  on  record  many  cases  of  women,  for  exam- 
ple, who,  with  ununited  fracture  of  the  forearm,  have  been  enabled,  by 
the  help  of  proper  supporting  bandages  and  splints,  to  perform  needle- 
work, and  indeed  to  accomplish  all  their  ordinary  domestic  duties, 
without  any  very  serious  inconvenience,  and  many  other  like  cases,  as 
of, the  Arab  sheik,  who  was  able,  with  a  similar  condition  of  his  right 
arm,  to  wield  his  sword,  control  his  horse,  and  in  fact,  perform  all  the 
duties  of  his  station  by  the  help  of  a  silver  cylindrical  splint,  with  which 
he  supported  the  weakened  member.  This  compensation  in  the  lower 
extremity,  can  only  rarely  and  imperfectly  be  afforded,  and  consequently 
it  is  in  these  cases  as  a  class,  that  surgical  assistance  is  most  frecpiently 
and  most  imperatively  demanded. 

One  important  consequence  of  this  useless  condition  of  the  limb,  is  its 
atrophy  from  habitual  disuse.  This  gradually  but  surely  steals  on,  and 
is  in  direct  proportion  to  the  amount  of  disuse,  and  to  the  length  of 
time  the  disability  has  existed.  The  limb  emaciates,  the  muscles  waste, 
the  bones  become  light  and  porous,  and  in  short,  the  usual  effects  of 
atrophy  from  disuse,  show  themselves  in  every  part,  and  in  every  tissue 
of  the  disabled  member.  This  well  known  tendency  toward  impairment, 
suggests  this  important  practical  inference,  viz.,  that  any  operative  in- 
terference, which  may  be  deemed  necessary,  should  not  be  delayed  un- 
necessarily long,  until  atrophy  has  weakened  the  tone  of  the  tissues, 
and  their  capacity  for  repair,  and  thus,  not  merely  diminished  the  chance 
of  procuring  a  union  of  the  fractured  bone,  but  also  the  prospect  of  re- 
covery from  the  effects  of  the  operation  itself.  Of  this  atrophy,  all  the 
specimens  before  you  give  more  or  less  evidence  ;  but  this  one,  a  case 
of  non-union  after  an  operation  of  excision  for  a  deformity  of  the  bones 
of  the  leg,  illustrates  an  extreme  degree  of  the  degeneration.  The 
bones  have  become  very  small,  tapering  at  their  cut  ends,  where  you 
see  they  are  united  by  ligaments,  very  light  and  porous,  so  infiltrated 
with  oily  matter,  that  although  it  is  now  18  years  since  the  preparation 
was  made,  and  it  has  been  repeatedly  cleaned  in  ether,  the  surface  is 
still  covered  with  the  exuded  oil. 

Having  glanced  at  the  anatomy  and  the  symptoms  of  ununited  frac- 
ture, I  have  now  to  ask  your  attention  to  a  third  division  of  our  sub- 
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1.  Constitutional. 


Obstructed  power 
as  from 


jeet,  embracing  the  causes  of  the  difficulty  under  consideration.  The 
careful  study  of  the  reasons  why  a  fracture  has  failed  to  unite,  I  regard 
as  of  great  interest  and  importance,  as  throwing  valuable  light  on  the 
nature  aud  condition  of  each  particular  case,  aud  on  the  treatment  most 
appropriate  to  it,  and  most  likely  to  be  successful  in  it.  In  the  table 
that  I  here  present,  I  have  divided  the  causes  of  non-union  into  two 
great  divisions,  viz.,  the  constitutional  and  the  local: 

f  1.  Old  age. 
J  2.  Disease. 
I.  Diminished  power  1  3.  Debility, 
as  from  ^  4-  Paralysis. 

II.  Diverted  power      j  5.  Pregnancy  and  lactation, 
as  from  {  6.  Other  injuries. 

1.  Want  of  apposition. 

2.  Too  much  motion. 

3.  Tight  bandaging. 

4.  Excessive  inflammation. 

5.  Rupture  of  nutrient  artery. 

6.  Tissues  interposed. 

7.  Necrosed  fragments. 

The  constitutional  causes,  as  you  will  see  by  the  table,  are  divided 
into  two  classes,  viz.  :  I.  Those  depending  upon  diminished  power,  and 
II.  Those  depending  upon  diverted  power,  while  the  local  causes  may 
all  be  included  under,  III.  Those  depending  upon  obstructed  power. 

1.  Of  diminished  power  we  have  1.  Old  age  acting  sometimes  as  a  cause 
of  non-union.  Several  writers  report  cases,  in  which  the  diminished 
reparative  power  of  old  age,  was  the  cause  of  a  failure  of  union  after 
fracture,  and  it  may  well  be  conceived,  that  where  all  the  actions  of  the 
nutritive  system  are  so  sluggish  and  so  imperfect,  and  where  all  the 
tissues  tend  so  decidedly  to  degeneration,  the  complex  processes  of  re- 
pair after  fracture,  might  fail  to  be  elaborated  to  their  highest  stages 
of  perfection.  But  it  must  be  borne  in  mind,  that  by  a  wise  provision 
of  Providence,  the  actual  failure  of  nutrition  does  not  occur  in  old  age, 
till  the  end  is  actually  impending ;  and  in  the  same  way,  the  reparative 
actions  are  not  allowed  to  be  entirely  wanting,  while  occasion  may  still 
occur  for  their  use.  Accordingly  we  find  that,  in  fact,  nothing  but  the 
extreme  of  enfeeblement  from  old  age,  will  prevent,  or  even  materially 
diminish,  the  chance  of  bony  union,  and  that  at  any  period,  short  of  the 
most  advanced  senility,  we  may  hope  for  a  cure  in  ordinary  cases  of 
fracture.  The  same  is  true  of  the  earliest  infancy.  I  happened  to  be 
called  last  summer,  on  the  same  day,  to  three  cases  of  fracture.  One 
was  in  a  gentleman  aged  about  50  years  ;  a  second,  was  a  child  aged 
six  months,  and  the  third  was  in  an  old  lady  of  97.  All  three  did 
equally  well. 

2.  Disease  of  a  general  and  constitutional  character,  may  well  be 
supposed,  in  certain  cases,  to  prevent  or  to  retard  the  union  of  fractured 
bones.  This  has  been  particularly  noticed  in  scurvy,  low  fevers,  cholera, 
and  some  other  exhausting  diseases.  Some  forms  of  secondary  syphilis 
are  supposed,  by  some  writers,  to  exert  an  unfavorable  influence  on  the 
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union  of  fractured  bones.  Whether  this  is  ever  the  case,  except  when 
the  bone  itself  is  in  a  condition  of  syphilitic  disease,  I  am  not  able  to  state. 
The  testimony  and  opinions  of  different  authors  on  this  point  is  conflict- 
ing and  unsatisfactory. 

3.  Debility,  wheu  extreme  from  any  cause,  may  prevent  the  proper 
onion  of  fractures.  Many  cases  are  recorded,  wherein  great  debility, 
either  following  long  continued,  wasting  disease,  or  from  prolonged 
starvation,  has  acted  to  retard  and  prevent  union,  and  some  of  you  may 
remember,  a  few  years  ago,  that  we  had  a  striking  exemplification  of 
this  fact  in  a  sailor,  who  broke  both  his  arm  and  his  thigh,  while  at 
sea,  where  for  many  weeks  they  were  on  a  short  allowance  of  provisions, 
and  in  whom,  at  the  end  of,  I  think,  nine  weeks,  no  union  whatever  had 
occurred  of  either  fracture.  That  the  failure  was  from  no  other  cause 
than  the  debility  induced  by  starvation,  was  clearly  shown  by  his  frac- 
tures rapidly  consolidating,  as  soon  as  he  began  to  feel  the  invigorating 
effects  of  plenty  of  good  nourishment. 

4.  Paralysis  will,  beyond  a  doubt,  by  destroying  the  influence  of  the 
nerves  on  the  vessels,  so  far  modify  the  nutritive  powers  as  to  lead,  in 
certain  instances  of  fracture,  to  a  failure  of  bony  union.  The  only  case 
in  this  house  which  I  can  now  recall,  was  that  of  a  poor  fellow,  who,  by 
the  same  fall,  had  received  an  injury  of  the  lumbar  vertebra,  producing 
paraplegia,  and  a  compound  fracture  of  the  right  leg.  ]S"o  repair  of 
the  fractured  leg  taking  place,  and  the  patient's  condition  deteriorating 
for  a  considerable  period,  amputation  was  proposed  as  a  means  of  rid- 
ding him  of  one  drain  on  his  vital  powers,  but  was  abandoned  on  ac- 
count of  his  unpromising  state.  He  nevertheless,  after  a  long  time,  be- 
gan to  recover  from  the  paralysis,  and  as  the  nervous  power  of  the 
limbs  improved,  repair  began  in  the  fracture  and  was  gradually,  but 
soundly  completed. 

II.  Of  the  constitutional  causes,  depending  upon  diverted  power,  we 
have  : 

1.  Pregnancy  and  lactation. — Here  the  powers  of  the  system  seem, 
as  it  were,  so  preoccupied,  that  they  cannot  be  drawn  out  to  the  repair 
of  the  injured  bone.  Of  the  occasional  existence  of  this,  as  a  cause  of 
uon-union,  authors  are  fully  agreed,  and  I  well  remember  one  of  my 
earliest  surgical  cases  was  of  this  class,  in  a  fractured  forearm,  which 
refused  to  unite  during  pregnancy,  aud  united  very  well  after  the  birth 
of  the  child. 

2.  Other  extensive  injuries,  either  in  the  neighborhood  of,  or  at  a 
distance  from  the  fractured  bone,  seem  sometimes  to  divert  the  ener- 
gies of  repair  from  the  fracture,  to  such  an  extent  as  to  lead  to  a  failure 
of  union.  This  cause  of  non-union,  I  do  not  find  much  spoken  of  by 
writers  on  this  subject,  but  in  this  hospital,  where  we  have  to  treat  such 
a  multitude  of  severe  injuries,  it  not  unfrequeutly  presents  itself.  Of 
this  we  have  a  striking  example,  in  the  case  from  which  this  specimen 
was  taken.  It  was  a  young,  healthy  man,  who,  by  the  fall  of  a  heavy 
boiler,  broke  his  arm  about  four  inches  above  the  elbow,  and  at  the 
same  time  lacerated  the  soft  parts  of  the  same  forearm  so  severely,  that 
it  was  fully  a  year  before  all  the  wounds  had  healed.    During  this  time, 
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there  seemed  to  be  no  good  reason  why  tbe  fracture  should  not  unite, 
but  no  union  took  place,  and  afterwards  none  could  be  made  to  take 
place,  though  he  was  several  times  operated  on  with  this  view.  It  was 
finally  amputated,  and  the  preparation  shows,  as  you  see,  a  ligamentous 
union,  not  very  strong,  and  a  partial  imperfect  synovial  capsule.  This 
other  case  of  imperfect  union  of  the  thigh  bone,  was  also  compli- 
cated with  a  severe  injury  of  another  part,  viz.  :  the  elbow  joint,  and  so 
evident  to  my  mind,  was  the  interference  of  one  of  these  injuries,  with 
the  repair  of  the  other,  that  I  recommended  him  to  lose  his  arm,  to 
save  his  thigh.  He  would  not  consent  at  that  time,  and  when  he  be- 
came willing,  the  golden  opportunity  had  passed  by.  He  died  ex- 
hausted by  the  vain  attempt  at  repairiu^  two  severe  accidents,  either 
one  of  which,  I  think,  he  would  have  had  coustitutioual  vigor  enough  to 
have  surmounted. 

IIT.  We  have  next  to  consider  the  local  causes,  which,  as  you  s?e  on 
the  table,  are  all  embraced  in  one  division,  viz.,  that  of  obstructed 
power.    Under  this  head,  we  have  : 

L  Those  cases  where  the  obstruction  to  nnionarises  from  want  of  proper 
apposition  between  tbe  ends  of  the  broken  bone.  This  is  always  an  un- 
favorable circumstance,  both  as  regards  the  strength,  and  the  promptness 
of  the  union,  and  in  some  aggravated  cases,  it  is  undoubtedly  the  cause 
of  its  entire  failure.  But  that  by  itself,  even  when  existing  in  a  very 
great  degree,  it  is  not  always  an  impediment  to  complete  union,  is  a 
matter  of  every  day  observation.  Here  is  a  specimen,  in  which,  with  a 
double  fracture  of  the  thigh,  uone  of  the  fragments  of  which  are  in 
proper  position,  a  firm  union  has  taken  place.  This  other  specimen 
also,  in  which  the  bones  have  so  ridden  by  each  other,  that  two  inches, 
at  least,  separate  the  broken  extremities,  shows  the  process  of  ossific 
nnioa  advancing  rapidly.  And  here  perhaps  I  should  call  your  atten- 
tion to  the  fact,  that  none  of  the  causes  of  non-union,  either  local  or 
constitutional,  must  be  expected,  in  all  cases,  to  produce  an  unfortunate 
result.  The  truth  is,  that  these  causes  should  be  regarded  as  tending 
to  the  obstruction  of  firm  bony  union,  and  as  interfering  more  or  less 
with  the  completion  of  the  various  processes  through  which  this  union 
is  elaborated,  but  not  as  capable,  in  any  large  proportion  of  cases,  of 
preventing  it.  Failures  of  union,  therefore,  yon  must  understand,  even 
where  these  causes  of  failure  exist  in  a  very  marked  degree,  are  rare 
and  exceptional.  The  reparative  powers  are  so  great  and  so  intelli- 
gent in  their  action,  that  they  are  able  to  triumph  over  the  larger  pro- 
portion of  the  obstacles  which  may  be  placed  in  their  way,  and  conse- 
quently we  have  firm  bony  union  taking  place  in  the  vast  majority  of 
all  fractures,  in  spite  of  these  unfavorable  circumstances,  whicu  we  are 
now  considering,  and  which  only  occasionally  act  as  obstructing  and 
preventing  causes.  Want  of  apposition,  then,  may  be  regarded  as  in 
itself  an  unusual  cause  of  the  failure  of  union,  but  as  occasionally  com- 
petent to  produce  that  result,  and  eminently  likely  to  have  that  effect 
when  combined  with, 

2.  Too  much  motion  of  the  injured  limb,  during  the  treatment  of  the 
fracture.    Reason,  as  well  as  instinct,  seem  to  point  to  the  rest  of  the 
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broken  limb,  as  the  proper  condition  for  its  favorable  union  ;  and  if  tins 
rest  cannot  bu  secured,  either  from  the  circumstances  of  the  patient,  or 
from  the  necessities  of  the  animal,  we  expect  to  see  a  proportionally 
unfavorable  result.  These  two  last  causes,  viz.:  want  of  apposition, 
and  undue  movement,  when  taken  together,  are  undoubtedly  a  not  un- 
common cause  of  non-union,  but  at  the  same  time  it  is  surprising  to 
observe,  how  great  a  degree  of  motion,  during  all  the  time  of  treat- 
ment, is  compatible  with  a  firm  and  often  with  an  undeformed  union. 
This  is  illustrated,  not  only  in  the  inferior  animals,  where  constraint 
and  rest  are  difficult  to  be  secured,  but  often  in  this  hospital,  in  the  case 
of  young  children,  whom  it  seems  impossible  to  keep  in  any  reasonable 
degree  quiet,  and  yet  in  the  end  a  good  cure  is  obtained. 

'6.  Tight  bandaging  is  spoken  of  by  writers  on  this  subject  as  a  cause 
of  non-uuion,  and  their  unanimity  on  this  point  would  seem  to  warrant 
the  belief  that  it  is  so.  It  seems  to  me,  however,  that  if  it  ever  be  so, 
it  must  be,  from  such  a  recklessness  of  ordinary  surgical  precautious, 
as  only  needs  to  be  mentioned,  to  be  avoided. 

4.  Excessive  inflammation  at  the  scat  of  fracture.  During  the  first  few 
days  after  a  bone  has  been  broken,  inflammation  of  ail  the  injured  tis- 
sues arises,  as  a  direct  result  of  the  violence  which  they  have  suffered, 
and  during  the  existence  of  this  inflammation,  no  reparative  exudation 
is  poured  oat.  It  is  only  after  this  common  inflammation  has  passed 
away,  that  the  actions  of  proper  repair  commence.  Now  if  from  any 
cause,  as  from  severe  contusions,  from  detached  fragments,  or  from 
rough  usage  in  transportation,  this  inflammation  should  be  more 
than  usually  severe,  the  time  for  the  commencement  of  repair,  will  be 
proportionally  delayed,  and  there  is  always  a  certain  degree  of  danger, 
that  the  inflammatory  actions  may  go  too  far,  and  may  pass  the  stage 
at  which  resolution  is  possible,  into  the  stage  of  suppuration.  This 
unfortunate  circumstance  has  happened  to  us  in  several  instances  in  the 
last  few  years,  aud  entails  many  severe  and  important  consequences, 
one  of  which  has  been  a  more  or  less  complete  interference  with  the 
disposition  to  union.  Even  in  those  cases,  where  inflammation  does 
not  reach  so  high  a  point  as  to  produce  suppuration,  its  long  continu- 
ance, by  postponing  the  commencement  of  the  reparative  action,  seems 
so  to  thwart  nature's  intentions,  as  sometimes  to  put  her  altogether 
aside  from  her  original  purpose  of  repair. 

5.  Rupture  of  nutrient  artery. — The  principal  vascular  supply  of  the 
central  substance  of  the  long  bones,  is  derived  from  the  nutrient  art- 
ery, which  in  the  femur,  and  in  the  bones  of  the  forearm,  enters  the 
boue,  in  a  direction  from  below  upwards,  aud  in  the  humerus  and  tibia, 
from  above  downwards.  Now  it  is  easy  to  conceive,  that  if  a  humerus 
or  a  tibia  is  fractured  above  the  point  of  entrance  of  this  artery,  or  a 
femur  or  ulna,  below  the  same  point,  that  in  the  first  case  the  upper, 
and  in  the  second  case  the  lower,  fragment  will  necessarily  be  cut  off 
from  the  direct  vascular  supply.  This  has  been  supposed  to  exert  some 
influence  in  determining  the  non-union  of  the  fracture,  and  M.  Gueretin 
has  collected  a  table  of  thirty-five  cases,  which  gives  some  statistical 
support  to  this  idea.    Dr.  Norris  of  Philadelphia,  however,  has  brought 
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together  forty-one  cases,  and  examined  them  in  the  same  point  of  view, 
and  as  his  results  do  not  at  all  correspond  with  those  of  M.  Gueretin, 
the  question  would  seem  to  be  not  definitely  settled. 

6.  Tissues  interposed  between  the  broken  fragments,  may  act  in  one 
of  two  ways  to  defeat  bony  union.  1.  By  keeping  the  broken  ends 
widely  separated.  2.  By  shutting  them  off  from  bony  contact.  This 
latter  seems  to  me  the  most  effective  agency  of  the  two,  as  from  anal- 
ogy, contact  of  the  fragments  seems  to  be  essential  in  determining  bony 
union,  and  even  if  action  should  begin  and  bony  matter  should  be 
thrown  out,  yet  the  interposition  of  a  layer  of  muscle  or  of  tendinous 
expansion  will,  it  seems  to  me,  necessarily  tend  to  prevent  its  consolida- 
tion. In  our  own  experience,  we  have  found  this  to  be  a  common 
cause  of  non-union,  though  so  high  an  authority  as  Dr.  Norris  doubts 
whether  in  itself  it  can  ever  be  so  considered.  I  show  you  here  a  speci- 
men of  a  broken  femur,  taken  from  a  patient  in  this  house,  where  we 
found  the  combined  tendons  of  the  extensor  muscles  interposed  between 
the  fragments,  and  preventing  their  union,  and  you  observe  in  these 
fragmeuts,  that  no  action  whatsoever  has  taken  place,  except  a  very  con- 
siderable degree  of  atrophy.  The  same  thing  existed  in  a  patient  of 
Dr.  "Watson's,  a  young  girl  upon  whom  he  operated  a  few  years  ago, 
for  an  ununited  fracture  of  the  arm,  and  I  expect  presently  to  demon- 
strate to  you  the  same  condition  of  things,  in  the  patient  upon  whom 
we  are  proposing  to  operate  this  morning. 

7.  Fragments  of  bone  and  foreign  bodies  when  lying  between  the  frac- 
tured extremities,  will  often  prevent  or  obstruct  the  process  of  union,  by 
exciting  and  keeping  up  excessive  suppuration.  Of  course  when  I 
speak  of  fragments  of  bone  acting  in  this  manner,  I  refer  only  to  such 
fragments  as  are  so  completely  detached  as  to  lose  their  vitality,  which 
then  play  the  part  of  a  sequestrum,  or  of  any  other  foreign  body. 
This  occurs  most  frequently,  in  compound,  but  sometimes  in  simple  frac- 
tures, and  is  perhaps  more  often  a  cause  of  imperfect  or  delayed  union, 
than  of  non-union,  as  nature  often  seems  to  provide  against  the  diffi- 
culty, by  throwing  out  a  superabundance  of  reparative  matter,  which 
incloses  the  broken  ends,  foreign  body  and  all,  in  one  strong  casing, 
which  becomes  finally  a  firm  bond  of  union,  and  particularly  so  if  after 
a  time,  the  foreign  body,  as  is  often  the  case,  is  got  rid  of.  This  is  well 
exemplified  in  this  specimen,  where  this  small  dead  fragment  is  seen  to 
have  prevented  direct  union,  and  when  the  material  of  repair  has  been 
thrown  out  in  a  bridge  form  over  and  around  it.  You  see  also  that  in 
this  case,  the  union  is  not  firm,  from  deficiency  of  material.  Here  ia 
another  beautiful  specimen,  in  which  this  large  necrosed  fragment  of 
the  femur,  almost  altogether  prevented  the  actions  of  repair. 

I  regard  this  minute  and  careful  study  of  the  causes  of  non-union  of 
fracture  as  exceedingly  necessary  and  useful,  in  giving  us  correct  and 
precise  idea3,  not  only  as  to  the  nature  of  each  particular  case,  but  also 
as  to  the  most  appropriate  method  of  treatment,  to  which  subject  I 
must  now  ask  your  attention. 

A  large  number  of  the  cases  in  which,  after  the  lapse  of  six  weeks  or 
two  months,  no  union  has  occurred,  are,  as  I  before  intimated,  merely 
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examples  of  delayed  action,  and  only  require  additional  time  for  the 
completion  of  the  process.  This  delay  may  occupy  several  months 
and  a  final  good  result  be  obtained;  and  it  is,  therefore,  imperative  that 
every  case  that  we  cannot  clearly  make  oat  some  local  impediment, 
should  have  the  advantage  of  this  additional  time.  Salting  aside  these 
cases,  we  now  confine  ourselves  to  the  consideration  of 'those  which 
after  a  liberal  allowance  for  delay,  still  refuse  to  unite.  Without 
attempting  to  be  too  minute,  we  may  range  the  principal  methods  of 
treatment  which  have  been  employed  with  success,  under  eight  heads, 
f  L  Frictioa  and  Pressure.  fa  Drillin" 

Medical  J  |  Counter-irritation.  1  6.  Seton.°* 

p.  -\  3.  Electricity.  snrpcaL-t  ?  Resec.lon 

14.  Sahvat.on.  [8.  Amputation. 

I.  One  of  the  earliest  and  simplest  methods  of  which  we  have  any 
account,  and  perhaps  the  first  to  be  employed,  is  the  friction  of  tie 
broken  ends  upon  one  another,  so  as  to  excite  some  degree  of  pain  and 
soreness  about  the  fracture.  This  procedure,  repeated  until  consider- 
able action  is  excited,  and  then  combined  with  moderately  firm  pressure 
of  sphnts,  and  a  longer  time  allowed,  will  undoubtedly  be  sufficient  in 
certain  cases  to  secure  a  good  result.  It  is  principally  applicable  to 
cases  in  which  the  local  impediments  to  union  are  not  serious  and  when 
tlie  powers  of  repair  merely  require  to  be  roused  into  action. 

The  application  of  blisters  or  other  counter-irritants  to  the  integu- 
ments in  the  immediate  neighborhood  of  the  injury,  seems  sometimes 
to  act  as  a  stimulant  to  the  sluggish  actions,  and  to  provoke  the 
throwing  out  of  the  reparative  material.  This  method,  though  ap- 
proved by  many  authors,  has  not,  as  far  as  I  know,  been  used  to  any 
extent  in  our  hospital.  y 
3  Electricity  passed  through  the  limb,  either  in  the  form  of  shock, 
or  of  a  continuous  electro-magnetic  current,  would  very  naturally  snjrirest 
itself  as  a  means  of  exciting  deep  action  in  an  ununited  fracture  We 
have  employed  it  in  this  house  very  extensively,  occasionally  in  con- 
nection with  acupuncture,  and  we  have  generally  been  disposed  to 
attribute  some  efficacy  to  it,  in  cases  where  union  was  long  delayed  • 
but  of  its  successful  employment  in  an  old  case,  I  have  no  experience' 
4.  bahcalion  has  been  thought  by  some  to  produce  such  a  change  in 
he  condition  of  the  ends  of  the  bones,  in  an  old  ununited  fracture  as 
IVl  f  S/k  m™  ^P0*"*  to™ds  u^on,  and  some  successful  cases 
are  reported  by  reliable  observers.  I  do  not  think  it  has  ever  been 
employed  in  this  house,  to  a  sufficient  extent  to  test  its  value  and 
authorities  are  by  no  means  unauimous  in  recommending  jt 

Ihese  four  methods  embrace,  what  may  be  called,  the  medical  treat- 
ment of  ununited  fracture.  They  aim  to  excite  actions  which  shaU  be 
favorable  to  union,  by  remedies  not  directly  applied  to  the  faulty  part' 
Tue  remaining  four  on  the  table,  embrace  the  more  strictly  sur-icai 
methods  of  treatment,  and  they  depend  for  their  efficacy  on  opeS 
changing he  condition  of  the  ends  of  the  bones,  of  these  we  have- 

I.  Drilling  the  broken  extremities,  in  such  a  manner  as  to  wound 
as  far  as  may  be,  the  opposed  surfaces,  and  thereby  to  reproduce  in  a* 
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certain  degree,  the  condition  of  recent  fracture.  As  we  now  perform 
it,  it  was  first  suggested  by  Dr.  Brainard  of  Chicago.  The  operation 
consists  in  making,  first,  a  minute  puncture  through  the  skin,  near  the 
seat  of  fracture,  and  then  introducing  such  a  drill  as  this  I  show  you, 
which  is  nothing  more,  in  fact,  than  a  long  carpenter's  drill,  and  with  it 
boring  in  various  directions,  wounding  as  far  as  possible  the  surfaces 
of  bone  which  are  in  contact  with  each  other,  and  traversing  the  ends 
of  the  fragments,  as  often  as  may  seem  necessary,  to  excite  some  action 
iu  their  bony  tissue.  This  operation  may  be  repeated  every  eight  or 
ten  days  according  to  the  effects  produced,  or  until  union  is  found  to  be 
commencing,  the  parts  being  kept  in  the  meantime  in  good  apposition 
and  at  rest.  The  principle  of  this  operation  is,  by  the  wounding  of  the 
broken  extremities  of  the  bone,  to  excite,  by  that  means,  anew,  the  dis- 
position in  the  parts  to  throw  out  reparative  material.  It  is  supposed 
that  when,  in  any  ease  of  fracture,  the  reparative  nisus  has  failed  of  its 
effect,  the  disposition  to  repair  ceases,  in  a  great  degree,  and  even 
if  the  obstructing  cause  be  removed,  the  parts  will  remain  quiescent, 
until  the  reparative  rffort  is,  in  some  way,  again  aroused.  This  is  in 
fact  the  principle  upon  which  are  founded  all  the  surgical  procedures, 
which  have  gained  any  repute,  in  the  management  of  these  cases. 
This  operation  by  drilling  is  a  simple,  easy  application  of  this  principle, 
and  its  subcutaneous  character,  while  it  does  not  impair  its  efficiency, 
reuders  it  less  liable  to  produce  evil  consequences.  Iu  its  present  form, 
it  is  too  recent  to  be  precisely  appreciated  as  to  its  result,  but  it  has 
been  sufficiently  tried  to  show,  that  iu  a  certain  number  of  cases,  it 
will  suffice  for  a  cure.  We  have  employed  it  in  a  number  of  cases,  in 
this  hospital,  and  in  some  of  them,  with  a  very  satisfactory  success.  It 
has  the  great  merit  of  being  comparatively  safe,  and  in  a  certain  class 
of  cases,  uot  the  worst,  is  a  very  valuable  surgical  resource. 

2.  The  seton. — This  mode  of  treatment  consists  in  passing  a  seton  of 
silk,  or  india-rubber,  between  the  ends  of  the  bones,  and  leaving  it 
there,  nntil  sufficient  action  has  been  excited,  to  produce  the  exudation 
of  bony  matter.  The  limb  is  placed  in  proper  supporting  apparatus, 
and  time  "riven  for  consolidation  to  eusue.  This  treatment  originated 
with  Dr.  Physick  of  Philadelphia,  though  probably  first  suggested  by 
"Wiuslow,  in  1787.  There  are  several  modes  of  applying  this  priuciple 
of  the  seton.  Dr.  Physick  originally  left  the  seton  in  its  place  for  seve- 
ral mouths,  or  until  union  became  firm.  Others  have  removed  it  before 
it  had  done  more  than  excite  common  iuflammation  along  its  course, 
trusting  to  this  excitement  to  terminate  in  bony  exudation.  Some 
have  passed  the  seton  near,  instead  of  between  the  bones  ;  others  have 
used  a  wire,  passed  round  the  false  joint,  and  others  again  wires,  passed 
between  the  bones.  All  these  act  ou  the  same  principle,  viz.:  the  excit- 
ing of  specific  bony  action,  by  the  previous  production  of  common 
inflammation.  This  plan  of  treatment  has  now  been  in  use  so  long, 
and  so  extensively  as  to  be  fully  established  as  a  valuable,  and  in  appro- 
priate cases  a  successful  operation  ;  but,  it  is  a  striking  instance  of  na- 
tional prejudice,  that  scarcely  one  of  the  great  names  of  England,  France, 
or  Germany,  is  willing  to  accord  to  it  anything  more  than  an  equivo- 
cal position,  as  a  remedial  resource  in  ununited  fracture. 
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3.  i2«ed^n._This  operation  consists  in  exposing  the  false  joint  by 
an  incision,  and  removing  the  ends  of  the  fragments,  so  as  to  present 
fresh-cut  surfaces  in  the  wound.  The  bones  thns  freshened,  are  either 
kept  m  place  by  splints  and  bandages,  or  they  are  fastened  together  by 
alrer  wire,  which  secures  their  more  certain  and  accurate  contact, 
lhis  is  a  most  powerful  means  of  exciting  action  in  obstinate  cases  but 
it  has  the  serious  disadvantage  of  severity  and  danger.  The  injury  is 
necessarily  converted  from  a  simple,  into  a  compound  fracture,  and  this 
circumstance  alone,  particularly  in  the  larger  bones,  is  sufficient  to  ac- 
count for  the  fact,  that  the  operation  is  not  nnfrequently  fatal  It  is, 
therefore,  only  to  be  regarded  as  the  last  resource  of  snrgery,  and  not 
even  as  snch,  to  be  lightly  resorted  to. 

4.  Amputation  of  the  disabled  limb.  This  cannot  be  classed  as  one 
of  the  means  of  cure,  in  pseudarthrosis,  yet  it  must  be  included  in  this 
category  as  one  of  the  things  which  is  sometimes  required  to  be  done 
It  can  only  be  properly  regarded,  as  a  means  of  ridding  the  patient  of 
what  cannot  be  cured,  and  is  in  no  case  more  strongly  felt  to  be  the  op- 
probrium chirorgorum.  1 

•  I Je^retl.that, the  time  will  not  allow  me  to  be  more  full  and  complete 
in  this  outline  sketch  of  this  interesting  subject.  I  am  obliged  to  touch 
each  topic  lightly,  and  omit  many  whose  importance  entitles  them  to 
consideration.  The  whole  matter  will  well  repay  vour  further  study 
and  for  those  of  you  who  desire  to  follow  it  np  more"  fullv.  I  know  of  no 
article  which  embraces,  in  a  short  compass,  more  valuable  information 
on  this  subject,  than  a  paper  by  Dr.  Noma,  of  Philadelphia,  in  the 
African  Journal  of  tht  Medical  Sciences,  vol.  xxix.,  for  the  year  1842. 
The  articles  in  the  Cyclopedia  of  Practical  Surgery,  on  «  Fracture,"  also 
sSerin^  m      TOluabIe  "formation  on  the  subjects  we  bare  been  con- 

The  case  we  present  yon  to-day,  is  one  in  which  we  propose  to  per- 
form resection,  and  we  choose  this  operation  for  mnons  which  von 
will  presently  see,  exclude  all  others.  The  patient  is  a  Feeble,  delicate 
woman,  who  about  12  weeks  ago,  received  a  simple  fracture  of  the 
lower  end  of  the  femur.  She  was  treated  bv  an  excellent  snnreon  in 
the  country,  m  the  straight  apparatus,  but  no  union  occurring  at  the 
end  of  six  weeks,  the  starch  bandage  was  applied,  and  she  was  sent  to 
me  m  the  city,  on  the  15th  of  October  last.  Br  this  time,  unfortunately 
hUTSL  ^^J^  formed,  and  wLat  was  worse,  the  u^.er  fragment 
,frt  £  uTOa£t tbe  lnte?um*:'t.  was  presenting  on  the  front  part 
cL„\  ^1  -These  tWO  <--ym!'licatioas  have  absorbed  our  attention 
£1!  f  "!d.n,,ssl0n., a»d  we  hare  been  trying  to  keep  the  protrnding 
bone  from  doing  any  further  mischief,  while  we  hare  been  securing  the 
.mprovement  of  the  bed-sore.  By  means  of  the  water  bed,  and  by  the 
ul  rk  fr6  Y&Tl°aS  comriran«*s  ™a  have  seen,  to  keep  off,  or  to  dimin- 
InVh  ft**  Pressnre'  this  formidable  bed-sore  has  assumed  a  clean 
h*.  h^'th-YPPeara?<*;  bnl  in  l,ie  meantime,  the  protruding  fragment 
has  gradually  worn  its  way  clean  through  the  skin,  and  is  provoking  a 
suppuration  which  is  daily  increasing.  You  perceive  that  the  fracture 
«s  about  four  Inches  above  the  knee  joint,  and  that  the  end  of  the  upper 
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fragment  is  so  bevelled  off  from  bebind  forwards,  as  to  be  as  sharp  as  a 
chisel  on  its  anterior  edge,  and  it  is  this  sharp,  chisel-like  edge,  which, 
in  the  original  injury,  cut  its  way  through  the  anterior  mass  of  the  fem- 
oral muscles,  and  lodged,  in  the  first  instance,  just,  under  the  skin, 
through  which  it  has  since  made  this  perforation.  You  can  easily  see, 
from  this  diagram,  how  when  such  a  perforation  as  this,  of  the  muscles 
surrounding  a  fracture,  takes  place,  and  when  the  fragment  is  so  far 
thrust  through  them  as  to  be  felt  just  under  the  skin,  that  there  must 
necessarily  be  a  plane  of  muscular  tissue  lying  between  the  ends  of  the 
upper  and  lower  fragments,  keeping  them  apart,  and  preventing  the 
possibility  of  their  coming  in  contact.  This,  as  I  have  told  you,  is  not 
an  infrequent  condition,  in  fractures  of  the  lower  end  of  the  femur,  and 
if  not  removed  immediately  on  the  occurrence  of  the  injury,  by  powerful 
extension  of  the  limb,  and  such  other  manipulation  as  will  disengage 
the  upper  fragment  from  its  lodgment  in  the  muscle,  it  remains  as  a  most 
effectual  preventive  of  union,  and  in  our  experience  is,  perhaps,  the  most 
common  anatomical  coudition,  in  the  cases  which,  at  the  lower  end  of 
the  femur,  refuse  to  unite.  It  is  evident,  however,  that  it  is  only  in  the 
thigh  and  the  arm,  that  it  could  be  expected  to  occur,  as  it  is  only  in 
these  situations  that  the  bone  is  entirely  surrounded  by  muscles.  In 
this  condition,  of  a  thick  layer  of  muscle  interposed  between  the  frag- 
ments, you  can  easily  appreciate,  that  none  of  the  usual  means  of  ex- 
citing action  in  ununited  fractures,  can  be  of  the  least  avail.  Pressure, 
electricity,  salivation,  even  drilling,  or  the  seton,  cannot  bring  about 
union,  in  parts  which  are  not  in  contact  with  each  other,  and  nothing 
evidently  can  be  done  effectively,  until,  by  the  removal  of  the  interposed 
substance,  the  bones  can  be  brought  actually  into  contact.  Now  this 
removal,  it  is  usually  absolutely  impossible  to  effect,  by  extension  and 
manipulation,  at  any  time  after  the  first  receipt  of  the  injury,  and  this 
by  reason  of  the  adhesions  which  soon  take  place  of  the  parts  around 
the  fractured  extremities.  The  only  resource  we  have,  therefore,  is  re- 
section, whereby  the  protruding  end  being  cut  off,  and  dissected  from 
the  perforated  muscle,  can  be  brought  again  into  coutact  with  the  lower 
fragment,  which  in  this  case  lies  behind  it. 

For  these  reasons,  as  I  said  above,  we  have  at  once  decided  on  ex- 
section,  or  resection,  as  it  has  become  fashionable  to  call  it,  and  we  have 
less  hesitation  in  performing  this  serious  operation,  as  by  the  protrusion 
of  the  bone,  the  injury  has  already  assumed  the  severity  and  dangers 
of  a  compound  fracture.  And  here,  I  must  beg  you  to  notice,  that 
we  have  not  the  usual  privilege  of  waiting  till  the  patient's  condition 
shall  be  most  favorable  for  operation  ;  for  while  the  bed-sore  is  im- 
proving, the  condition  of  the  parts  at  the  fracture,  is  growing  worse, 
and  suppuration  is  extending.  If  anything  is  to  be  done,  therefore,  we 
are  obliged  to  seize  the  present  moment  for  doing  it,  and  it  must  be  ac- 
knowledged that  with  all  the  complications  of  the  case,  it  is  exceedingly 
unpromising.  I  operate  solely  because,  if  left  as  she  is,  she  Most  die 
from  the  progress  of  the  local  mischief,  which  progress,  the  operation 
affords  the  only  chance  of  arresting. 

(The  operation  being  performed,  verified  the  diagnosis  of  the  upper 
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fragment  being  thrust  through  the  extensor  muscles,  in  such  a  manner, 
as  to  interpose  a  thick  layer  of  muscular  and  tendinous  tissue  between 
the  broken  ends,  and  it  was  found  necessary  to  dissect  the  bone  from 
the  surrounding  tissues,  so  strong  were  the  adhesions  it  had  contracted, 
and  in  the  same  manner  to  separate  the  lower  fragment  before  they 
could  be  brought  in  contact.  The  upper  fragment  was  then  sawed  off 
about  one  inch,  and  the  lower  was  guawed  off  with  the  rongeur.  They 
were  then  brought  together,  and  came  well  into  apposition,  while  the 
limb  assumed  so  satisfactory  a  position,  that  no  silver  wire  was  used  to 
confine  the  opposed  ends,  as  was  at  first  intended.  For  a  time,  every- 
thing went  ou  favorably,  but  it  was  soon  found,  that  the  irritation  and 
discharge  from  an  enormous  bed-sore,  which  soon  again  increased  in 
6ize,  together  with  the  suppuration  from  the  wound,  were  too  much 
for  her  powers,  already  much  taxed  and  exhausted  by  long  continued 
confinement  and  suffering.  She  sank  gradually,  and  died  about  three 
weeks  after  the  operation.  No  apparent  attempt  at  union  had  taken 
place.) 

April  5,  1859. 


Art.  VII. — Report  of  the  Proceedings  of  the  Medical  Societies  and  of  the 
Practice  of  the  Hospitals  in  New  York ;  prepared  for  the  New  York 
Journal  of  Medicine,  by  George  F.  Shrady,  M.D.,  Resident  Surgeon 
to  the  New  York  Hospital. 

NEW  YORK  HOSPITAL. 

In  the  last  number  I  referred  to  the  treatment  of  fractured  thighs  by 
the  N.  Y.  Hospital  splint.  I  cannot  however  complete  all  I  have  to  say 
upon  that  subject  without  alluding  to  Burge's  apparatus.  This  splint 
is  rapidly  gainiug  favor  in  the  profession,  and,  as  far  as  my  observation 
in  the  treatment  of  the  cases  in  this  institution  is  concerned,  I  think 
that  there  are  no  advantages  claimed  for  it  by  the  inventors,  which  it 
does  not  possess.  I  shall  not  enter  into  any  description  of  the  appara- 
tus, nor  discuss  the  various  advantages  claimed  for  it  ;  they  have  been 
fully  set  forth  in  a  paper  in  a  previous  number  of  the  Journal.  We 
have  treated  six  cases  by  this  new  apparatus,  and  thus  far  no  shorten- 
ing nor  deformity  has  resulted.  The  great  advantage  that  it  possesses 
in  my  opinion  is  comfort  to  the  patient,  by  which  means  he  is  enabled 
to  bear  confinement,  better  than  in  the  ordinary  straight  splint.  This 
certainly  is  a  poiut  which  should  not  be  lost  sight  of  in  the  treatment 
of  these  fractures  in  tuberculous  patients. 

The  new  poiut  of  counter-extension  is  also  deserving  of  note.  Taking 
everything  into  consideration,  I  think  the  apparatus  is  unsurpassed.  It 
seems  susceptible  of  very  little  if  any  improvement.  The  surgeons  of 
the  hospital  all  seem  to  think  well  of  it. 

The  treatment  of  fractures  of  the  leg  is  not  peculiar.  We  first  place 
the  limb  in  the  bran-splint  or  fracture-box  until  all  the  swelling  has 
subsided,  next  the  side  splints  are  applied.  These  are  two  in  number, 
and  are  shaped  like  a  boot,  made  of  thin  wood,  and  nicely  padded. 
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The  limb  is  first  bandaged  from  the  toe  as  far  as  the  knee,  the  splints 
applied  on  either  side  and  secured  ;  pieces  of  blanket  being  stuffed  in 
the  spaces  left  between  the  splints  and  limb,  in  order  to  equally  dis- 
tribute pressure.  When  the  union  is  sufficiently  firm  to  allow  it,  the 
starch  bandage  is  applied,  and  the  patient  is  enabled  to  get  about  the 
ward  by  means  of  crutches.  The  compound  fractures  are  treated  almost 
altogether  by  this  bran-splint. 

Since  the  last  appearance  of  this  report,  Drs.  Halsted  and  Watson 
have  been  the  attending  surgeons.  The  following  operations  have  been 
performed  by  them  during  the  past  month  :  Ligation  of  the  Femoral  ; 
and  perineal  section  by  Dr.  Halsted.  Three  amputations  of  the  leg  ; 
and  puncture  of  the  knee  joint  for  sub-acute  synovitis,  by  Dr.  Watson. 

Dr.  Halsted  performed  the  operatiou  of  perineal  section  for  stricture 
of  the  urethra,  upon  a  patient  aged  35,  with  the  following  history  : 

Sixteen  years  ago  he  contracted  gonorrhoea,  which  was  followed  at 
the  end  of  eight  years  by  an  organic  stricture.  This  stricture  was 
treated  in  the  ordinary  way,  by  dilatation,  and  was  progressing  favor- 
ably until  six  months  previous  to  his  admission,  when  he  suffered  from 
a  renewed  attack  of  inflammation,  which  caused  complete  retention.  He 
applied  to  a  physician,  who  relieved  him  ;  at  the  same  time  made  for 
him  a  false  passage.  Since  that  time  he  has  passed  his  water  with  a 
great  deal  of  difficulty  and  pain.  At  the  time  of  his  admission  the*  ? 
was  an  induration  in  the  perineum  about  the  size  of  a  goose  egg,  which 
he  said  had  existed  since  the  instrumeut  had  been  introduced.  After 
employing  local  depletents  for  a  time,  until  the  tenderness  which  had 
existed  over  the  tumor  had  subsided,  an  attempt  was  made  to  dilate 
the  stricture  by  conical  bougies.  This  treatment  was  persevered  in  for 
a  considerable  length  of  time,  but  the  induration  of  the  perineum  was 
so  extensive  that  it  was  finally  decided  that  he  could  only  be  relieved 
by  an  operation.  A  small  bougie  was  first  passed  through  the  stric- 
ture, an  incision  about  three  inches  in  length  was  made  in  the  median 
Hue  ;  coming  upon  the  stricture,  it  was  divided,  and  a  female  catheter 
was  passed  into  the  bladder.  On  attempting  to  pass  a  male  catheter 
through  the  urethra  into  the  bladder,  the  instrument  was  arrested  at  a 
point  about  two  inches  from  the  meatus,  where  a  second  stricture  was 
found  to  exist.  The  incision  in  the  perineum  was  then  prolonged 
upwards,  in  order  to  divide  this  constriction  ;  when  this  was  effected 
about  three  inches  of  the  urethra  was  laid  open.  A  No.  10  catheter  was 
introduced  and  allowed  to  remain  for  three  days,  at  the  end  of  that 
time  it  was  removed,  and  passed  only  at  such  times  when  the  patient 
wished  to  urinate.  It  is  now  about  six  weeks  since  the  operation,  and 
the  wound  in  the  perineum  has  almost  closed  up,  and  a  Xo.  10  silver 
catheter  can  still  be  passed,  though  with  considerable  difficulty.  He 
can  pass  but  a  very  small  amount  of  water  without  the  instrument. 
This  case  is  interesting  on  account  of  the  extent  of  division  of  the 
urethra,  followed  by  such  an  apparent  good  result  ;  though  it  is  feared, 
notwithstanding,  that  the  canal  will  be  finally  strictured. 

The  ligature  of  the  femoral  for  popliteal  aneurism  was  performed 
also  by  Dr.  Halsted.    The  patient  first  noticed  a  swelling,  about  the 
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size  of  a  heu's  egg.  in  the  left  popliteal  region,  ten  days  before  admits 
sion.  This  tumor  gradually  increased,  so  that  at  the  time  of  ftdmisFinn 
it  was  nearly  as  large  as  a  fetal  head — causing  the  limb  to  measure  in 
that  situation,  oyer  the  patella,  two  inches  more  in  circumference  than 
its  fellow.  The  pulsation  was  perfectly  distinct,  and  could  he  arresii  d 
for  a  time  by  pressure  upon  the  artery  above;  in  fact,  the  ca<?  presented 
all  the  ordinary  symptoms  of  aneurism  in  that  locality. 

The  artery  was  exposed  in  the  usual  way  and  ligated;  immediately  on 
tightening  the  ligature,  the  bruit  and  pulsation  ceased.  The  aneurisma  I 
tumor  became  solid,  and  the  wound  healed  kindly,  the  ligature  co'ising 
away  at  the  end  of  the  19th  day.  The  circumference  over  the  popliteal 
region  is  now  an  inch  less  than  previous  to  the  operation,  i  the 
tumor  is  about  the  size  of  a  hen's  egg. 

Dr.  Watson  lately  performed  an  operation  upon  the  knee  joint  that  is 
of  a  good  deal  of  interest  in  a  practical  point  of  view.  1  refer  to  puLe- 
turiug  the  knee  joint  for  sub-acute  synovitis.  The  patient  is  a  young 
man,  21  years  of  age,  though  of  strumous  habits,  has  generally  enjoyed 
good  health  up  to  two  years  ago,  when  he  first  began  to  be  troubled 
with  pain  in  the  right  knee,  which  was  followed  by  a  considerable  amount 
of  swelling  in  the  part.  This  swelling  has  gradually  and  slowly  in- 
creased, until  the  time  of  admission,  when  the  knee  of  the  affected  limb 
measures  in  circumference  two  inches  more  than  its  fellow — fluc- 
tuation distinct,  and  the  patella  is  elevated.  This  distension  extended 
a  hand's  breadth  above  the  upper  margin  of  the  patella,  on  the  anterior 
aspect  of  the  thigh.  Patient  suffered  no  considerable  amount  of  pain, 
except  by  pressure  over  either  condyle,  particularly  the  inner.  Patient's 
general  health  was  undisturbed. 

The  ordinary  remedies  were  tried,  but  seemed  to  be  attended  with  no 
relief,  and  about  two  weeks  after  his  admission  it  was  deemed  best 
to  puncture  the  joint  and  let  out  the  fluid.  This  was  accordingly  done 
by  Dr.  W.  The  puncture  was  made  about  one  inch  above  the  inner 
condyle,  with  a  curved,  sharp-pointed  bistoury.  About  two  ounces  of 
rather  thick,  serous  fluid,  and  a  slight  amount  of  apparently  puriform 
matter  flowed  out.  The  opening  was  dressed  with  adhesive  straps,  and 
water  dressings  were  kept  constantly  applied.  It  is  now  about  a  week 
after  the  operation;  the  adhesive  plaster  has  been  removed,  and  union 
is  found  to  have  taken  place  by  first  intention.  A  small  quantity  of  fluid 
has  collected  since  the  operation  ;  the  patient  is  otherwise  doing  finely. 

The  Dr.  intends  soon  to  make  another  punctare,  and  inj^-t  into  the 
cavity  of  the  joint  a  solution  of  the  perchloride  of  mercury,  following  out 
the  practice  of  the  late  Dr.  Hubbard,  of  2s  ew  Haven.  The  idea  is  to 
change  the  pyogenic  character  of  the  secreting  surface. 

Of  the  three  amputations  of  the  leg  by  Dr.  W.,one  was  for  consecutive 
hemorrhage  in  a  compound  fracture,  in  which  the  anterior  tibial  artery 
was  eroded  by  the  edge  of  one  of  the  fragments.  The  other  two  were  for 
severe  compound  comminuted  fracture.  Alanson's  method  was  resorted  to. 

Dr.  Parker,  who  is  now  on  duty,  a  few  days  ago  performed  amputa- 
tion of  the  thigh  of  a  patient  21  years  of  age.  The  history  of  the  case 
is  as  follows:  About  ten  days  previous  to  admission,  while  at  sea,  he 
sustained  a  fracture  of  the  right  thigh,  low  down,  which,  according  to 
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his  aecount,  was  attended  with  a  good  deal  of  ecchymosis.  There  being- 
no  surgeon  to  the  ship,  the  limb  was  put  up  after  a  fasbioD  by  the  mate. 
Two  short  side  splints  were  applied  with  a  tight  bandage.  On  admis- 
sion into  the  hospital,  the  limb  was  very  much  swollen,  and  the  pressure 
of  the  internal  splint  had  caused  a  superficial  slough  over  the  inner  con- 
dyle. On  examination  at  the  time,  it  was  supposed  that  the  femur  had 
been  fractured  just  above  the  condyle,  and  that  the  condyles  had  also  been 
split,  He  complained  of  a  good  deal  of  tenderness  around  the  knee- 
joint,  which  seemed  to  be  the  seat  of  inflammation.  Local  depletion 
was  resorted  to  with  the  limb  on  the  double  inclined  plane.  The  thigh 
still  continued  very  much  swollen,  and  the  superficial  slough  over  the  in- 
ternal condyle  separated.  The  opening  thus  made  was  found  to  commu- 
nicate with  the  joint,  synovia  flowing  from  it.  The  whole  thigh  was  found 
to  be  a  bai  of  fluid,  nearly  as  high  up  as  the  trochanter  ;  filled  with  de- 
composed blcod  and  purulent  matter,  which  by  pressure  would  find  its 
way  through  the  opening  alluded  to.  A  counter  opening  was  made  on  the 
upper  part  of  the  thigh,  but  this  seemed  to  do  but  little  good.  The  pa- 
tient's system  being  very  much  lowered  by  this  condition  of  things,  it  was 
agreed  that  the  best  thing  that  could  be  done,  would  be  to  amputate — 
and  leaving  everything  open,  allow  free  exit  to  matter.  This  was  ac- 
cordingly done  by  Dr.  Parker,  through  the  middle  of  the  thigh,  by  Alan- 
son's  method.  The  patient  is  now  doing  pretty  well,  but  is  not  yet  out 
of  danger.  The  limb  was  examined  after  the  operation,  and  the  femur 
was  found  to  be  fractured  obliquely,  immediately  above  the  condyle;  the 
lower  portion  of  the  upper  fragment  riding  over  the  external  condyle, 
lacerated  the  synovial  membrane  at  that  point.  The  condyles  were 
partially  split  through.  The  whole' tissues  of  the  thigh  were  infiltrat- 
ed with  grumous  fluid,  formiug  an  immense  abscess. 


LOXG  ISLAND  COLLEGE  HOSPITAL,  BROOKLYN. 
Report  of  Cases  by  John-  G.  Johnson",  M.D.,  Adjunct  Surgeon  V>  the 
Hospital. 

Case  1. — Fistulous  opening  of  the  s<nall  intestines  through  the  umbilicus, 
tke  result  of  injury.  (Service  of  Drs.  Daniel  Ayres  and  J.  G.  Joh:,"son\  ) 
John  Ratchford,  an  Irish  lad  ten  years  of  age,  living  at  40  Raymond 
street,  was  brought  to  the  hospital  with  the  following  history:  He  had 
i ■  t 'joyed  perfect  health  up  to  December,  1857,  when,  at  the  burning  of 
.'.e  public  school-house,  in  Navy  street,  he  jumped  from  the  second 
story  window,  striking  his  abdomen  on  the  frozen  ground.  About  two 
weeks  afterwards  he  had  constant  pain  ia  the  abdomen  and  frequent 
movements  of  The  bowels,  which  were  always  in  the  form  of  a  diarrhcea. 
Fn  the  latter  part  of  January  the  abdomen  became  swollen  and  painful, 
with  constipation  requiring  the  use  of  enema  and  ol.  ricini  to  effect  a 
movement  of  t he  bowels.  About  the  middle  of  August  a  well-defined 
•iimor  made  its  appearance  suddenly  in  the  umbilical  region,  preceded 
by  vomiting,  purging  and  abdominal  pain. 

This  tumor  surrounded  the  umbilicus,  extending  on  either  side  to  the 
iinea  semilunaris.  On  percussion  it  was  resonant,  hard  and  slightly 
tender  to  the  touch,  and  red  around  the  umbilicus.    The  boy  was  eoiaeU 
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ated,  had  fever  at  night  and  great  thirst.  A  week  later,  while  under 
manual  examination,  pus  was  seen  discharging  from  the  umbilicus.  A 
half  pint  of  pus  continued  to  discharge  a  day. 

November  1st,  he  was  again  brought  to  the  hospital.  There  is  gen- 
eral emaciation — much  more  than  when  last  seeu — pallor,  a  pinched 
npnearauce  of  the  countenance,  coldness  and  blueness  of  the  extreme- 
ties,  very  little  appetite,  sleeps  badly,  is  restless  and  tosses  about ;  great 
thirst,  with  but  small  scybalous  passages  per  anura.  The  tumor  has  dis- 
appeared from  the  abdomen,  a  fistulous  opening  exists  at  the  umbilicus, 
around  which  the  integuments  are  excoriated  and  raw.  Through  this 
fistulous  opening  there  is  a  constant  discharge  of  a  light  yellowish, 
semi-fluid  character,  with  very  slight  fecal  odor  and  containing  nearly 
all  the  food  taken  in  a  partially  digested  condition  and  particles  of  un- 
digested food.  The  opening  is  probably  into  the  small  intestine,  but  a 
short  distance  below  the  ductus  communis  choledochus  judging  from  the 
character  and  slight  odor  of  the  discharge.  The  mother  states  that 
several  quarts  are  discharged  daily  through  the  fistula,  and  it  is  evident 
that  but  very  little  finds  its  way  into  the  circulation.  The  mother  was 
advised  to  have  the  patient  admitted  into  the  hospital,  he  previously 
having  been  an  out-door  patient. 

The  treatment  designed  was  to  enlarge  slightly  the  external  orifice, 
and  by  careful  exploration  passing  one  point  of  Dupuytren's  forceps 
above,  and  another  below  the  septum  which  existed  in  the  bowel,  grad- 
ually destroy  it,  and  thus  reestablish  the  natural  course  of  the  intestine, 
and  afterwards  by  a  plastic  operation  close  the  external  opening. 

It  is  greatly  to  be  regretted  that  the  patient  was  not  admitted  to  the 
hospital,  as  it  was  proposed  to  establish  some  experiments  on  digestion, 
similar  to  those  interesting  ones  of  Professor  Bush,  which  Dr.  Bauer 
has  recently  presented  to  the  profession. 

His  mother  declined  having  him  admitted  to  the  hospital,  and  he  was 
directed  to  wear  a  compress  over  the  fistula  to  retain  the  contents  of 
the  bowel.  He  was  directed  to  use  beef  tea  and  other  kinds  of  food 
easily  digested  by  the  stomach,  together  with  enema  of  the  same. 
The  treatment,  however,  was  but  imperfectly  carried  out,  and  the  child 
died  of  inanition  in  the  latter  part  of  December,  1858,  one  year  from 
the  receipt  of  the  injury.    An  autopsy  was  desired,  but  refused. 

Case  2. — Stricture  of  urethra — Perineal  section.  (Service  of  Drs. 
Daxiki,  Ayres  and  J.  Gr.  Johxsox.  ) — Charles  Webster,  a  native  of 
Denmark,  a  sailor  thirty-eight  years  of  age,  on  the  25th  of  December, 
1857,  while  on  board  the  ship  "  Aurora,"  received  a  violent  blow  on  the 
perineum  from  a  piece  of  grating. 

They  had  encountered  a  severe  storm,  and  shipping  a  heavy  sea,  the 
piece  of  heavy  grating  was  thrown  against  the  perineum,  crushing  the 
urethra  so  that  the  surgeon  of  the  ship  states  that  he  had  great  diffi- 
culty in  drawing  his  water.  He  was  incapacitated  from  work  and  the 
surgeon  continued  to  draw  his  urine  during  the  remainder  of  the  voy- 
age, usinjr  a  medium  sized  silver  catheter.  He  was  advised  to  place 
himself  under  hospital  treatment  immediately  on  landing,  which  he  neg- 
lected to  do,  till  about  the  1st  of  February,  1858,  when  he  was  admit- 
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ted  to  the  Xew  York  Hospital,  under  the  care  of  Dr.  J.jhn  Watt***, 
for  retention  of  urine. 

The  patient  states  that  Dr.  W.  tried  various  sized  i'lstrumenrs,  bnt 
was  unable  to  introduce  the  smallest  flexible  bomrie.  Potassa  (ma*  was 
introduced  in  a  bougie  and  allowed  to  remain  for  fifteen  minutes  in  con- 
tact with  the  stricture  ;  three  days  afterwards  careful  dilatation  was 
commenced  and  gradually  continued  till  a  full  sized  instrument  could  be 
introduced.  The  introduction  of  the  bougie  was  now  discontinued,  and 
in  two  months  the  stricture  was  so  firmly  contracted  as  to  render  the 
introduction  of  any  instrument  impossible.  Tne  surgeons  of  that  insti- 
tution desired  to  operate  upon  the  stricture,  which  the  patient  declined 
to  submit  to,  and  he  left  the  hospital.  He  was  admitted  to  the  Long 
Island  College  Hospital,  August  3d,  1858. 

Condition  on  admission. — It  was  impossible  to  introduce  the  smallest 
sized  bougie.  The  urine  was  forced  away  drop  by  drop,  with  great 
trouble.  The  patient  employing  almost  his  whole  time  in  bis  endeavors 
to  evacuate  his  bladder.  There  was  a  strong  ammoniacal  smell  to  the 
urine,  and  the  bladder  was  at  no  time  emptied.  The  corpus  spongi- 
osum anterior  to  the  scrotum,  the  scrotum  itself,  and  also  the  perineum 
were  much  distended,  dense  and  inflamed,  showing  a  deeply  seated 
abscess  forming  anterior  to  the  stricture.  The  stricture  was  immedi- 
ately in  front  of  the  bulbous  portion  of  the  urethra.  Examination  per 
rectum  showed  the  prostate  much  enlarged  and  very  tender  The  Seek 
of  the  bladder  was  also  dilated.  The  abscess  was  immediately  opened 
and  warm  fomentations  applied  which  quickly  relieved  the  pain.  The 
stricture  was  carefully  tried  from  day  to  day.  till  the  ninth  day  after  the 
admission,  when  a  No.  1  grooved  staff  was  introduced  into  the  bladder. 
The  iuduration  of  the  abscess  having  subsided  it  was  determined  at 
once  to  divide  the  stricture.  The  stricture  was  found  cartilagiuous  for 
full  three-fourths  of  au  inch  of  the  urethra  which  was  freely  divided. 
A  director  was  then  passed  through  the  wound  into  the  urethra,  pos- 
terior to  the  stricture,  and  a  No.  9  catheter  passed  down  to  the  stricture 
and  pressing  upon  the  director  as  a  guide,  entered  the  bladder.  Upon 
the  introduction  of  the  catheter  the  patient  was  enabled  to  pass  his 
water  freely.  The  catheter  was  allowed  to  remain  tiil  the  fourth  day, 
when  it  was  changed  for  No.  11.  The  wonnd  healed  kindly  and  there 
were  no  circumstances  worthy  of  note  afterwards  ;  the  patient  was  dis- 
charged cured  on  the  5th  of  September,  1858. 

Case  3. — Extensive  fozcal  abscess,  result  of  infl-i mmation  following  a 
punctured-,  lacerated  and  penetrating  wound  by  the  side  of  the  rectum. 
(Service  of  Drs.  Daniel  Aykbs  and  J.  G.  Johxsox.) — Thomas  An- 
derson, 40  years  of  age,  a  machinist  by  occupation,  was  admitted  to  the 
L.  I.  College  Hospital,  on  the  30th  of  August,  having  been  brought  in 
a  carriage  and  walking  into  the  house  with  the  srreatest  pain  and  diffi- 
culty, iu  a  stooped  posture,  supported  by  his  attendants.  He  was  ex- 
ceedingly emaciated,  with  frequent  pulse,  entire  loss  of  appetite  ami 
symptoms  of  hectic.  Not  having  slept  soundly  for  several  weeks,  Iris 
nervous  system  was  completely  exhausted.  The  following  history  of 
the  case  was  elicited.    About  four  weeks  previously,  while  engaged  it 
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work  in  riveting  boiler  plates  in  a  stooping  position,  he  was  iu  the  act 
of  sitting  down  upon  a  stool  which  was  behind  him,  where  one  of  his 
fellow-workmen,  by  way  of  a  joke,  placed  an  oil  feeder  such  as  is  used 
for  oiling  machinery,  having  a  long  and  pointed  nozzle.  The  nozzle  of 
this  feeder  was  five  inches  long,  blunt  pointed,  about  one-half  inch  in 
diameter  as  its  base.  The  nozzle  of  the  feeder  penetrated  his  clothing 
and  entered  the  pelvis  between  the  rectum  and  its  bony  walls  to  its  full 
length.  Violent  inflammation  quickly  followed  the  injury,  attended  with 
intense  pain  and  severe  constitutional  symptoms,  confining  him  to  bed  ; 
all  motion  of  the  parts  involved  being  followed  by  an  aggravation  of 
his  sufferings,  defecation  and  micturition  caused  intense  agony  ;  ex- 
tensive suppuration  quickly  followed.  The  matter  burrowed  in  every 
direction  in  the  loose  cellular  tissue,  dissecting  the  rectum  from  its  natural 
connections  infiltrating  the  perineum  as  far  forward  as  the  scrotum,  aud 
laterally  to  the  tuber  ischii,  ultimately  finding  vent  into  the  rectum 
above,  and  upon  the  perineum  in  several  places,  from  which  masses  of 
disorganized  cellular  tissue  were  floated  out  with  enormous  quantities 
of  fetid  pus.  This  continued  to  be  secreted  in  such  quantities  that  at 
one  dressing  more  than  a  half  pint  was  discharged.  The  effects  of 
such  a  drain  was  soon  manifest  in  an  exhausted  and  debilitated  consti- 
tution, fully  accounting  for  his  condition  on  admission. 

Treatment. — A  long  bistoury  was  passed  through  the  wound  in  the 
perineum  and  brought  out  into  the  rectum  through  the  opening  already 
made  in  that  organ  by  ulceration,  which  was  about  three  inches  above 
the  anus.  The  whole  mass  included  in  this  space  was  freely  incised, 
after  which  all  the  fistulous  sinuses  were  divided  throughout  their  whole 
extent,  thus  giving  free  vent  to  the  intestinal  discharges  aud  to  all 
secretions. 

The  hemorrhage  was  free  but  was  suppressed  by  filling  the  wounds 
with  sponge,  which  was  allowed  to  remain  till  the  next  day,  when  it 
was  removed  and  its  place  supplied  by  lint,  soaked  with  Labarraque's 
solution.  The  wounds  were  filled  from  the  bottom  with  this  dressing 
which  was  retained  in  its  place  by  a  T  bandage.  The  patient  was 
ordered  ten  drops  of  the  muriated  tincture  of  iron  three  times  a  day 
in  an  infusion  of  bark,  a  liberal  allowance  of  ale,  and  as  good  food  as 
he  could  take.  His  relief  from  suffering  was  immediate,  and  all  his 
bad  symptoms  rapidly  disappeared.  The  wound  was  touched  from 
time  to  time  with  a  solution  of  nitrate  of  silver  and  granulated  rapidly, 
so  that  he  was  discharged  well  on  the  3d  of  September. 

Case  4. —  Popliteal  aneurism,  cured  by  secenty-two  hours'  compression. 
(Service  of  Das.  Bauer  aud  Whaley.) — James  Ferry,  twenty-four 
years  of  age,  a  bar-tender  of  dissipated  habits,  was  admitted  to  the 
Long  Island  College  Hospital,  September  28th,  with  the  following  his- 
tory :  Seven  weeks  prior  to  his  admission  he  noticed  that  his  right 
limb  commenced  swelling,  for  which,  as  it  did  not  subside,  he  applied 
for  admission  to  the  hospital. 

Conditit/u  on  admission. — Pulse  ninety-six,  rather  feeble,  heart  sounds 
normal,  appetite  indifferent,  three  or  four  alvine  evacuations  daily. 
Has  had  gonorrhoea,  but  not  syphilis.    The  swelling  of  the  risdit  limb 
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commences  about  six  inches  above  the  knee  joint  anil  extends  to  the 
toes  ;  apparently  a  serous  infiltration  into  the  cellular  tissue.  The 
temperature  of  the  limb  is  slightly  elevated  when  compared  with  the 
rest  of  the  body.  In  the  popliteal  space  there  is  a  circumscribed  pul- 
satiug  tumor  upon  which  the  skin  slides.  An  aneurismal  bruit  is  dis- 
tinctly heard  aud  the  pulsation  of  the  tumor  ceases  upon  compression 
of  the  femoral  artery.  There  is  tremor  of  the  muscles  and  the  pro- 
droma  of  delirium  tremens  which  soon  supervened  ;  in  connection  with 
the  delirium  tremens  he  had  an  attack  of  dysentery,  which  placed  him 
in  a  precarious  condition.  He  recovered  from  both  of  these,  and  on 
the  15th  of  October  it  was  deemed  advisable  to  commence  the  treat- 
ment of  the  aneurism.  He  had  previously  been  put  upon  the  dilute 
mineral  acids  and  iron  to  improve  the  condition  of  his  blood,  as  he  was 
extremely  hydraemic.  Ligaturing  the  femoral  artery  was  deemed  out 
of  the  question  on  account  of  the  bad  state  of  his  constitution,  and  the 
following  method  of  compression  was  devised  by  Dr.  Bauer.  An  india- 
rubber  air  hand-ball  was  placed  in  Scarpa's  space  over  the  femoral 
artery,  and  held  in  its  place  by  the  tourniquet  ;  previous  to  applying  it 
the  limb  had  been  strapped  from  the  toes  to  the  knee.  Tne  oedema 
continuing  in  the  leg,  a  padded  sheet  iron  splint  was  placed  under  the 
leg  and  held  in  its  place  by  a  bandage. 

After  the  application  of  the  tourniquet  the  leg  was  elevated.  As  he 
complained  of  no  pain  the  ball  was  kept  in  its  place  for  seventy-two 
hours.  On  its  removal  it  was  found  that  a  slough  of  the  integuments 
had  taken  place  under  the  ball.  The  limb  had  diminished  jrreatly  iu  sizi, 
and  pulsation  was  still  distinctly  felt  iu  the  aneurism,  but  feebly,  and  the 
tumor  was  harder.  The  dressings  were  removed  and  the  limb  simply  baud- 
aged  from  the  foot  upwards.  The  ulcer  was  regularly  dressed  and  patient 
kept  on  dilute  nitric  acid  and  the  muriated  tincture  of  iron,  five  drops  of 
of  each  three  times  a  day,  with  best  house  diet.  On  examination  of  the 
aneurism  one  week  later,  it  was  found  that  the  pulsations  had  entirely 
ceased,  and  also  that  no  pulsation  could  be  detected  in  the  femoral  artery 
below  the  point  where  pressure  had  been  applied.  The  leg  was  greatly 
diminished  in  size,  the  tumor  still  soft  aud  compressible,  and  two  arter- 
ies, one  on  either  side  of  the  patella  could  be  easily  felt  pulsating.  A 
soft  pad  was  now  placed  over  the  aneurism  and  a  bandage  neatly 
applied  over  the  whole  limb  from  the  toes  to  the  groin,  and  absolute 
rest  enjoined  until  November  9th,  when  a  starch  bandage  was  applied, 
and  the  patient  discharged  cured.  He  has  been  seeu  within  a  few 
days  and  the  cure  was  found  to  have  been  permauent. 

Fatal  malformation. — The  following  interesting  case  was  presented 
for  demonstration  at  the  theatre  of  the  Long  Island  College  Hospital 
and  kindly  added  to  the  anatomical  museum  of  the  institution,  by  Dr. 
Arnold  Hallet,  who  has  also  furnished  the  following  history: 

Mrs.  S.  was  delivered  in  November,  1 8 r> S ,  of  a  female  child  at  her 
fifth  pregnancy.  The  previous  children  at  birth  were  sound  and  per- 
fectly healthy.  This  last  took  place  at  the  eighth  month  of  gestation. 
The  cyst  in  which  the  brain  was  inclosed  was  ruptured  during  labor, 
aud  consequently  the  latter  had  escaped.    The  most  interesting  feature 


1859.] 


New  York  Pathological  Society. 


393 


of  the  case  consisted  in  the  position  of  the  heart,  which  was  completely 
external  to  the  thorax,  and  could  be  felt  to  pulsate  between  the  fingers. 
The  stomach,  intestines,  liver  and  spleen  were  also  protruded  from  the 
body  in  consequence  of  the  absence  of  their  abdominal  coverings.  The 
only  evidence  of  life  was  in  the  heart,  which  continued  to  pulsate  for 
an  hour  and  a  half  after  birth.  At  first  its  action  was  very  strong, 
but  gradually  became  more  and  more  feeble  until  finally  it  ceased. 
There  was  no  effort  at  inspiration. 

On  removing  the  pericardium,  that  the  action  of  the  heart  might  be 
sei  n  more  distinctly,  it  was  noticed  that  the  right  auricle  was  the  last 
to  cease  its  efforts,  thus  confirming  the  generally  received  opinion  that 
this  part  is  the  last  to  cease  its  contractions  at  death. 

The  placenta  wa3  almost  immediately  in  contact.with  the  fcetus,  the 
cord  being  not  more  than  one  inch  and  a  half  in  length. 

A  case  somewhat  analogous  to  this  was  also  presented  to  the  Col- 
lege Museum,  by  Dr.  Daniel  Ayres,  in  which  the  growth  of  the  left  leg 
and  thigh  has  been  arrested,  and  in  which  the  mesentery  is  attached 
along  its  whole  length  from  its  junction  with  the  trunk  to  the  heel. 

All  the  abdominal  organs  arc  exposed  to  view  ;  the  abdominal 
walls  being  entirely  absent.    It  was  likewise  anencephalous. 


NEW  YORK  PATHOLOGICAL  SOCIETY. 
Regular  Meeting  Dec.  22,  1S58,  Dr.  Peasi.ee,  President. 
(Reported  for  the  N.  Y.  Journal  of  Medicine  by  Geo.  F.  S/irady,  M.D.) 

Sub-luxation  of  the  knee-joint  from  ulceration  of  the  ligaments. — Dr. 
Jas.  R.  Wood  presented  a  specimen  taken  from  a  patient  who  had 
been  an  inmate  of  the  Hellevue  Hospital,  since  April  last. 

She  was  about  thirty  years  of  age,  aud  entered  the  hospital  with 
chronic  disease  of  the  knee-joint.  She  had  suffered  about  a  year  from 
synovitis,  and  when  examiued  after  her  admission  into  the  hospital,  it 
was  discovered  that  she  had  tubercles,  and  shortly  before  her  death  it 
was  also  discovered  that  she  had  Bright's  disease.  She  was  treated  for 
synovitis  in  the  usual  way,  by  counter-irritation,  drains  in  the  neighbor- 
hood of  the  joint,  and  position  on  the  double  inclined  plane.  About  a 
month  before  she  died,  it  was  discovered  that  there  was  displacement 
at  the  knee-joint,  that  the  left  condyle  had  lost  its  position,  and  occu- 
pied the  position  of  the  right  ;  in  other  words,  sub-luxation  of  the  joint 
had  taken  place,  outwards  aud  backwards. 

The  outside  of  the  condyle,  it  will  be  seen,  said  he,  is  bare  of  the  peri- 
osteum, and  the  bare  bone  had  by  attrition  so  diseased  the  ligament, 
that  it  had  given  way  This  seems  to  be  the  only. way  that  the  luxa- 
tion could  be  acconuted  for.  We  know  that  occasionally  there  is  sub- 
luxation from  injury,  as  described  by  Mr.  Cooper,  where  the  ligament 
gives  way  and  the  patient  falls  at  once,  and  is  unable  to  get  in  position 
afterwards.  He  refers  to  a  case,  where  a  lady,  in  attempting  to  get 
into  a  coach,  turned  her  leg,  the  ligament  gave  way,  she  fell  imme- 
diately to  the  ground,  and  was  unable  to  raise  herself  in  the  erect  posi- 
tion. 
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This  specimen  belongs  to  an  interesting  case,  inasmuch  as  we  find 
from  the  ulcerative  process  that  the  ligament  is  destroyed,  and  luxation 
is  produced.  It  is  rare  to  see  luxation  of  the  knee-joint  from  any 
cause,  especially  from  ulcerative  disease  of  the  bone,  affecting  second- 
arily, the  ligament.  We  know  in  the  hip-joint,  it  is  comparatively 
rare.  Professor  Marsh,  of  Albany,  who  made  a  very  thorough  investi- 
gation of  this  subject,  some  time  ago.  and  visited  huudreds  of  museums, 
both  public  and  private,  stated  that  he  had  never  seen  a  case  of  luxa- 
tion from  ulcerative  absorption  of  the  hip-joint.  We  know  now,  how- 
ever, that  it  does  occur  ;  that  he  was  mistaken,  though  the  disease  is 
very  rare.  There  are  some  specimens  in  this  museum,  and  others  iu 
private  collections,  that  demonstrate  this  fact.  I  have  two  in  my  own 
museum.  He  brought  this  specimen  because  he  thought  it  was  a  rare 
one,  and  was  interesting  to  those  gentlemen  who  do  surgery. 

Dr.  Sayre  stated  that  he  had,  within  the  last  four  years,  in  synovitis 
of  the  kuee-joint,  kept  the  limb  in  the  straight  position,  and  was 
perfectly  satisfied  of  its  utility.  He  asked  if  it  was  possible,  in  that 
position,  that  such  a  dislocation  would  have  taken  place.  He  thought 
that  such  a  condition  of  things  was  materially  facilitated  by  the  ordi- 
nary semi-flexed  position  over  the  double  inclined  plane. 

Dr.  Wood  said  that  a  good  surgeon  always  imitated  nature,  and  that 
the  semi-flexed  position  was  the  most  easy  and  comfortable. 

Dr.  Sayre  remarked  that  iu  the  semi-flexed  position,  the  tendons  were 
apt  to  become  contracted  and  give  rise  to  a  great  deal  of  pain.  In 
these  cases,  he  thought  it  was  better  to  divide  them,  and  bring  the 
limb  out  as  nearly  as  possible  in  the  straight  position.  He  had  seeu 
gratifying  results  follow  such  treatment. 

Dr.  Wood  hud  treated  scores  of  cases  on  the  double  inclined  plane, 
and  had  never  seen  any  bad  result  following.  The  sub-luxation  was 
altogether  an  accidental  circumstance,  and  had  nothiug  at  all  to  do 
with  the  double  iuclined  plane.  He  stated  that  the  result  coveted  in 
these  cases  was  anchylosis,  aud  the  limb  was  in  the  very  best  position 
for  any  such  result,  when  over  the  doubled  inclined  plaue.  He  flexed 
the  limb  at  the  angle  of  30  degrees,  and  had  so  far  found  it  to  auswer 
every  purpose,  both  so  far  as  progression  and  general  comfort  to  the 
patieut  was  concerned.  Position  iu  these  cases  was  everythiug.  This 
was  strikingly  exemplified  iu  the  rectaugular  positiou  of  the  elbow  joint. 
He  stated  that  the  ieg  flexed  to  the  angle  of  30  degrees  was  iu  a  posi- 
tion that  rendered  the  muscles  passive  ;  the  same  was  the  case  with  the 
position  in  anchylosis  of  elbow,  aud  contraction  of  the  muscles  was  not 
apt  to  take  place. 

Dr.  Sayre  observed  that  all  the  cases  of  anchylosis  that  he  had  seen, 
had  beeu  too  angular.  Iu  regard  to  the  position  laid  down  in  the 
books,  he  did  not  seem  to  agree  with  the  authorities  upon  the  subject. 
He  made  an  exception  iu  the  case  of  the  elbow. 

Dr.  Buck  stated  that  he  had  known,  in  a  case  of  luxation  of  knee 
from  violence,  that  the  lateral  ligament,  instead  of  rupturing,  would 
tear  out  the  surface  of  the  condyle  into  which  it  was  inserted.  He  said 
also,  that,  in  luxation  of  the  foot  outwards  with  fracture  of  fibula,  the 


1859.] 


Report  of  Proceedings. 


395 


outward  lateral  ligament  often,  instead  of  being  ruptured,  tore  off  the 
extremity  of  the  internal  malleolus.  He  said  also  that  the  displace- 
ment that  he  had  noticed,  as  resulting  from  disease  of  the  knee-joint, 
was  dislocation  outwards  by  which  the  inner  condyle  of  the  femur  was 
reudered  Tery  prominent,  the  leg  at  the  same  time  being  rotated  out- 
wards on  its  axis  and  abducted  on  the  thigh.  He  observed  that, 
uniformly,  as  the  change  in  the  relations  of  the  knee-joint  from  white 
swelling. 

Regular  Meeting,  Marco  9,  1S39,  Dr.  Dalton,  President. 

Necrosed  bone. — Dr.  Jas.  R.  Wood  presented  a  specimen  of  necrosed 
bene  which  was  taken  from  a  man  who  four  months  before  suffered 
amputation  of  the  thi<rb  for  compound  fracture  of  the  leg.  The  wound 
healed  soon  after.  The  amputation  was  performed  below  the  junction 
of  the  middle  and  lower  thirds  of  the  thigh.  Shortly  after  it  bad  closed 
over,  dead  bone  began  to  show  itself,  and  it  was  found  that  the  whole 
of  the  circumference  of  the  lower  portion  of  the  femur  was  in  a  necrosed 
condition,  which  gradually  extended,  the  separation  of  the  periosteum 
being  encouraged  by  the  frequent  introduction  of  probes,  etc.,  between 
it  and  the  bone.  Very  soon  new  bone  began  to  be  deposited  from  this 
periosteum,  which  has  increased  until  the  present,  wheu  about  i$  inches 
of  the  distal  extremity  of  the  bone  was  removed  by  a  pair  of  duck-bill 
forceps,  the  new  deposit  is  enormous,  being  about  four  times  the  natu- 
ral size  of  the  bone. 

In  connection  with  this  specimen  he  stated  that  Dr.  Markoe  looked 
upon  the  cause  of  necrosis  in  that  locality  as  owing  to  a  want  of  nutri- 
tion of  the  bone,  the  supply  of  blood  from  the  medullary  artery  having 
been  cut  off  ;  and  referred  to  a  very  clever  paper  by  that  gentleman 
(Dr.  M.)  which  was  published  in  a  recent  number  of  the  New  York 
Journal  of  Medicine. 

The  next  case  was  a  leg  and  portion  of  the  thigh  which  he  removed 
three  weeks  ago  from  a  boy  eight  years  of  age.  In  September  last  he 
was  kicked  on  the  shin  by  one  of  his  playmates  ;  inflammation  followed; 
and  the  family  physician  applied  leeches,  but  with  little  benefit.  Poul- 
tices were  afterwards  kept  applied,  but  the  little  patient  suffered  so 
much  from  pain  in  the  patt  that  Prof.  Parker  was  called  at  the  end  of 
a  fortnight.  He  made  an  incision  two  or  three  inches  in  length  and 
found  dead  bone  to  exist.  Dr.  Parker  saw  the  patient  only  once  and 
the  physician  continued  his  attendance  until  Dr.  Wood  was  called  to 
the  case.  On  examiuing  the  limb  he  found  that  there  was  necrosis  of 
the  tibia  from  the  tubercle  to  within  half  an  inch  of  the  internal  mal- 
leolus. He  commenced  enucleating  the  bone  from  the  periosteum  and 
watched  with  interest  the  favorable  progress  of  the  case,  until  the 
patient  was  seized  with  severe  pain  in  the  joint,  terminating  with  sup- 
purative inflammation,  rendering  amputation  imperative.  Previous  to 
the  opera: i>  i  however  the  joint  was  opened,  a  large  quantity  of  pus 
being  discharged. 

The  specimen  showed  that  the  whole  of  the  anterior  and  lateral  por- 
tion of  the  tibia  was  necrosed,  and  that  new  bone  had  formed  around 
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the  sequestrum.  Had  it  not  been  for  the  unfortunate  complication  at 
the  lower  end  of  the  bone  all  the  dead  bone  would  have  been  removed 
and  new  bone  would  have  occupied  its  place.  A  longitudinal  section 
of  the  bone  showed  a  cavity  to  exist  both  at  its  upper  and  lower  eud, 
which  was  filled  with  tuberculous  matter  and  a  cancellated  sequestrum, 
as  was  proved  by  microscopical  examination.  He  stated  that  the  spe- 
cimen proved  that  the  deposit  of  new  bony  matter  was  greater  in  extent 
and  amount  than  the  dead  material.  In  this  particular  it  was  analo- 
gous to  many  that  he  had  reported.  The  wound  after  the  amputation 
healed  rapidly,  and  was  closed  up  at  the  end  of  twenty  days. 

Dr.  Markoe,  in  reference  to  the  explanation  of  the  formation  of 
sequestrum,  stated  that  he  had  examined  over  fifty  femora  iu  reference 
to  the  point  at  which  the  nutritious  artery  entered  the  bone.  In  about 
half  the  cases  it  eutered  at  or  below  the  middle  of  the  femur. 

In  a  certain  number  of  cases  the  nutritious  arteries  are  double,  and 
in  all  cases  they  enter  from  below  obliquely  towards  the  upper  extrem- 
ity. He  stated  also  that  the  artery  previous  to  enterir.g  the  bone  tra- 
verses a  greater  or  less  extent  of  musenlar  tissue,  as  the  case  may  be, 
and  hence  it  was  not  impossible  for  the  artery  to  branch  from  the 
femoral  at  least  as  low  down  ns  the  middle  third.  Sequestra  similar 
to  the  one  presented  by  Dr.  Wood,  he  stated  were  not  common  in  the 
femur,  radius  and  ulna — the  nutritions  arteries  iu  these  cases,  the  direc- 
tion being  from  below  upwards,  were  liable  to  be  cut  or  sawn  in  ampu- 
tation, hence  the  formation  of  such  sequestra  at  the  end  of  the  bone. 
In  the  tibia,  fibnla  and  humerus  the  nutritious  artery  enters  from  above 
downwards,  and  consequently  is  not  implicated  in  amputations.  He 
had  never  seen  a  sequestrum  from  the  humerus. 

Dr.  Daitou — Is  ligature  of  the  femoral  liable  to  be  followed  by 
necrosis  ? 

Dr.  Markoe  answered  in  the  negative.  He  stated  further  that  the 
second  specimen  was  a  very  interesting  oue.  It  showed  that  the  boue 
was  dead  for  two  thirds  of  its  extent,  which  is  generally  the  case  when 
the  disease  is  the  result  of  an  injury.  The  disease  at  the  lower  end 
had  extended  through  the  cartilage  of  incrustation.  This  state  of 
tilings  occurs  now  and  then  in  the  knee-joint,  but  most  frequently  at 
the  tibio-tarsal  articulation.  Au  amputation  uuder  such  circumstances 
was  imperative. 

Dr.  Wood  presented  a  third  specimen  taken  from  a  man  sixty  years 
of  aire,  who  entered  Bellevue  Hospital  on  the  17th  of  last  September, 
with  compound  fractnre  of  the  tibia  and  fibula,  the  former  bone  being 
exposed  to  the  extent  of  four  inches.  At  the  expiration  of  a  fortnight 
this  portion  of  the  tibia  was  removed  without  any  periosteum  being 
attached  to  it.  The  patient  went  on  doing  very  well,  the  wound  healing 
nicely  until  the  following  November,  when  the  parts  became  involved 
in  a  low  grade  of  inflammation,  iu  consequence  of  which  the  limb  was 
amputated.  On  examination  of  the  limb  after  removal  a  gratifying 
condition  of  things  presented  itself.  Notwithstanding  four  inches  of 
boue  had  been  removed,  comprising  the  whole  circumference  of  the  tit-ia, 
the  space  was  occupied  by  a  uew  bone,  formed  from  the  periosteum, 
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which  was  left  after  enucleation.  The  callus  was  tolerably  firm,  and 
would  hare  in  due  time  united  the  upper  and  lower  fragments.  He 
stated  that  had  the  periosteum  surrounding  the  detached  fragment  been 
removed  there  would  have  been  no  deposit,  but  by  leaving  it  this  restor- 
ative process  threw  out  new  bony  material  and  the  patient  would  have 
a  very  good  and  useful  leg,  had  not  the  unhealthy  suppuration  taken 
place.  He  further  stated  that  had  this  process  been  coutinued,  the  new 
matter  deposited  would  have  been  greater  in  quantity  and  extent,  than  the 
original  piece  of  bone  removed.  He  said  that  in  his  judgment  the  time 
would  come  when  by  careful  and  patient  treatment  of  these  cases  very 
few  legs  would  be  amputated — at  least  surgeons  would  be  induced  to 
save  a  good  many  more  than  they  now  do.  He  recollected  when  he 
was  a  student  that  amputation  was  a  great  deal  more  common  than  at 
present.  Every  case  of  compound  comminuted  fracture  of  the  ankle 
was  amputated ;  in  fact,  many  limbs  were  condemned  at  the  very  out- 
set, any  attempt  at  restoration  being  considered  out  of  the  question, 
and  that  was  the  practice  up  to  a  very  few  years  ago.  He  stated  that 
the  proper  way  in  these  cases  was  to  coax  nature  to  do  her  part  ;  the 
success  of  such  an  endeavor  was  strikingly  exemplified  in  the  treatment 
of  these  fractures  in  the  Xew  York  Hospital  ;  especially  by  Dr.  Buck's 
bran-spliat.  It  is  fortunate  for  the  patient  and  creditable  to  the  phy- 
sician that  conservative  surgery  is  in  the  fashion. 

Dr.  Clark  said  there  are  three  views  advanced  in  regard  to  the  cause 
of  the  changes  that  are  noticed.  One  is  that  the  uriuiferous  tubes  are 
closed  at  two  different  points  by  inflammatory  action,  that  the  sacs 
become  filled  with  the  urinary  secretion  which  afterwards  becomes 
changed  in  its  character— gradual  accumulation  of  this  fluid  distends 
the  sac  so  formed  to  a  greater  or  less  extent,  as  the  case  may  be. 
Another  idea  is  that  the  capsule  of  the  malpighian  body  is  the  seat  of 
the  disease,  and  becomes  gradually  dilated  and  dilated  until  it  attains 
the  size  of  these  that  are  presented.  The  third  conjecture  was  that  the 
individual  cells  of  the  epithelial  lining  of  the  tubes  became  greatly 
enlarged  and  vascular,  and  that  by  their  increase  these  cysts  were 
formed.  He  stated  that  if  gentlemen  would  examine  the  kidneys  they 
would  come  to  the  same  conclusion  that  he  did  a  good  many  years  a<ro, 
that  neither  of  these  explanations  were  applicable  to  these  cases.  He 
maintained  that  the  cysts  were  a  new  production,  that  they  were 
entirely  outside  the  interlocular  in  the  midst  of  the  bloodvessels.  Each 
cell  is  complete  of  itself  and  contains  granular  matter  to  a  considerable 
extent,  the  smaller  ones  containing  nuclei.  Under  the  microscope  they 
were  seen  varying  in  size  from  something  less  than  the  diameter  of  the 
uriniferous  tubes  to  eight  or  ten  times  their  diameter — increasing  in  size, 
they  arc  capable,  under  some  circumstances,  of  holding  a  pint  of  fluid. 
The  kidney  tissue,  as  these  cysts  enlarge  themselves,  is  stretched  between 
them,  forming  septa  of  healthy  structures. 
vol.  vl — ho.  III.  28 
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Art.  VIII. — Medico-Chirurgical  Transactions.  Published  by  the  Royal 
Medical  and  Chirurgical  Society  of  London.  Secoad  Series,  volume 
the  twenty-third.    London,  1858. 

The  volume  of  the  Royal  Medico-Chirurgical  Society  of  London  for 
1858,  sustains  the  high  character  of  this  serial  publication;  and  we  can- 
not do  our  readers  more  ample  justice  than  by  giviug  a  brief  synopsis 
of  its  principal  articles. 

1.  An  account  of  a  case  of  a rterio-venous  aneurism  of  the  temporal  resseb, 
which  was  treated  by  ligature  of  both  the  artery  and  the  vein;  by  Charlks 
H.  Moore,  Surgeon  to  the  Middlesex  Hospital.  The  patient  was  a  man 
aged  60,  whose  left  temporal  artery  had  been  opened  thirty-six  years 
before,  in  Australia,  for  pain  in  the  head.  Bleeding  returned  several 
times,  but  was  finally  stopped  by  pressure.  A  small  swelling  in  the  site 
of  the  wound  remained,  which  beat  synchronously  with  the  heart,  but 
would  cease  when  pressure  was  made  behiud  the  left  ramus  of  the  jaw. 
In  time  the  temporal  vessels  enlarged  to  the  size  of  the  fist,  and  a  peculiar 
sound  was  noticed  in  the  swelling.  An  abscess  finally  formed  in  the 
diseased  part,  which  opened  and  discharged  for  three  weeks,  when  there 
was  a  severe  hemorrhage,  that  had  to  be  restrained  by  pressure.  It 
recurred  again  severely  at  the  end  of  a  fortnight.  He  now  came  under 
the  notice  of  Mr.  Moore;  the  scalp  was  swollen  and  cedematous;  there 
was  an  abscess  behind  the  ear,  and  an  ulcer  in  the  temple;  large  and 
tortuous  vessels  could  be  felt  beatiug  around  the  tumor,  which  ceased 
to  pulsate  when  pressure  was  made  in  the  parotid  space;  two  large 
veins  appeared  in  the  neck  in  the  course  of  the  external  jugular,  having 
an  arterial  pulsation,  and  vibratile  thrill  in  the  upper  part.  It  was 
decided  to  ligate  the  temporal  or  external  carotid  artery.  An  incision 
was  made  behind  the  ramus  of  the  jaw.  and  a  ligature  placed  around  a 
pulsating  vessel  which  proved  to  be  the  temporal  vein.  The  artery 
was  then  found  and  tied,  wheu  all  pulsation  iu  the  tumor  ceased.  The 
patient  rapidly  recovered. 

2.  Cascof  communication  with  the  stomach  through  the  abdominal parietcs, 
produced  by  ulceration  from  external  pressure,  with  observations  on  the  cases  of 
gastro-c.utaneous  fistula;  already  recorded;  by  Charles  Mcrchison.  M.D., 
Assist.  Phys.  to  King's  College  Hospital. — Perforation  of  the  stomach 
in  this  case  occurred  in  a  hysterical  female,  who  kept  up  ulceration 
from  a  seton  by  the  pressure  of  a  penny,  until  the  coats  of  that  viscoa 
were  perforated.    To  this  case  Dr.  Murchisou  adds  21  other  cases  of 
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gastro-cutaneons  fistula,  and  from  the  aggregate  draws  maiy  interest- 
ing conclusions.  Causa. — Incised  wounds,  3;  gun-shot  wounds,  2:  a 
blow,  followed  by  an  abscess,  1;  ulceration  from  pressure,  1;  cancer,  6; 
perforating  ulcer,  12.  Situation. — Between  left  ribs,  4 ;  remainder  accord- 
ing to  seat  of  disease  or  injury.  Size. — Doubtful  1 ;  less  than  an  inch,  6; 
one  inch,  7;  one  and  a-half  inches,  1;  two  inches,  1;  four  inches,  1 ;  two 
cases  it  was  at  first  one  inch  but  increased  to  the  size  of  a  half  or  whole 
crown  piece.  Duration  of  fistula  and  possibility  of  cure. — Cancer,  all  fatal 
within  three  months;  wounds,  generally  mortal,  or  speedily  cured;  if  per- 
sistent may  remain  for  years;  six  of  the  latter  became  closed,  2  being 
from  wounds,  4  from  simple  ulcer;  4  closed  spontaneously,  2  of  which  re- 
opened; 2  by  treatment.  General  health  of  persons  with  gastro-  cutaneous 
fistula;  principal  abnormal  symptoms,  great  thirst,  increased  appetite, 
obstinate  constipation,  deficient  secretion  of  urine;  amenorrhoea;  vomit- 
ing Tery  nnusual,  even  if  present  before.  Mechanism  of  vomiting. — 1. 
A  long  inspiration  followed  by  partial  closure  of  the  glottis.  2.  Con- 
traction of  the  pyloric  end' of  the  stomach,  with  relaxation  of  the  cardia 
and  oesophagus.  3.  Persistent  contraction  of  the  diaphragm,  with  rigid 
contraction  of  the  recti  and  oblique  muscles. 

3-4.  On  the  influence  of  liquor  potasset,  and  other  caustic  alkaline  solu- 
tions, upon  the  therapeutic  properties  of  henbane,  belladonna,  and  stramo- 
nium ;  by  Alfred  B.  Garrod,  M  D.,  Prof.  Mat.  Med.  Therapeutics, 
and  Clinical  Medicine  in  Univ.  College.  Dr.  Garrod  has  found  by  a 
series  of  careful  experiments  that  a  given  quantity  of  liq.  potas.  will 
completely  neutralize  the  action  of  hyosciamus,  belladonna,  and  stramo- 
nium. Tne  following  formulae  exhibit  the  results  of  his  experiments: 
tr.  hyos.,  3ij.,  liq.  potas.  §v.  dilated  the  pupil;  tr.  hyos.,  3j.,  liq.  potas. 
fx.  dilated  the  pupil  ;  tr.  hyos.  3i.  liq.  potas.  §x.  no  dilatation  in  three 
iustauces.  Extract  hyosciamus,  gr.  v.  to  liq.  potass.  §xxv.,  no  dilatation 
in  two  trials;  gr.  x.  of  the  former  to  §xxx.  of  the  latter  gave  moderate 
dilatation;  gr.  x.  to  §xl.  no  dilatation  in  seven  cases.  Stramonium. — 
Extr.  stramonii  gr.  v.,  liq.  potas.  §xx.,  no  action  on  five  eyes.  Bel- 
ladonna.— Tr.  belladonnae  3j.  liq.  potas.  §x.,  some  dilatation  of  pupil; 
tr.  bellad.  3j-  liq-  potas.  §xv.,  no  dilatation  in  five  cases.  Atropine. — At- 
ropine, gr.  J,  dilated  pupil  intensely;  with  §xxv.  liq.  potas.,  no  action 
ou  pupil.  These  are  but  a  few  of  the  examples  given  to  prove  the 
destructive  effects  of  caustic  alkalies  upon  the  therapeutic  properties  of 
henbane,  belladonna  and  stramonium.  The  subject  is  one  of  practical 
interest,  as  these  remedies  are  very  commonly  combined  in  practice. 

5.  Contribution  to  the  science  of  teratology  ;  by  Hexrt  R.  Silvester, 
M.D.  Dr.  Silvester  furnishes  a  minute  dissection  of  the  upper  extremi- 
ties of  a  child  congenitally  deformed,  with  plates  illustrative. 

6.  On  some  points  in  the  pathology  and  morbid  anatomy  of  glaucoma; 
by  J.  W.  Hclke,  Assist.  Surg,  to  King's  College  Hospital.  Mr.  Hulke 
states  that  he  had  frequent  opportunities  to  dissect  eyes  affected  with 
glaucoma  directly  after  extirpation,  and  in  his  short  paper  he  gives  the 
results  of  his  studies.  The  most  interesting  fact  noticed  is  the  change 
in  the  vessels  of  the  retina,  which  are  irregularly  dilated,  and  studded 
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with  small  fusiform  and  globular  enlargements,  miniatare  aneurismal 
pouches.  This  is  due  to  the  impeded  circulation  through  the  central 
vein  of  the  retina,  owing  to  changes  in  the  optic  papillae;  the  pressure 
thus  becomes  so  great  that  the  small  vessels  yield.  The  pain  and  the 
paralysis  of  the  iris  are  owing  to  the  great  pressure  upon  the  ciliary 
nerves,  and  are  relieved  when  this  pressure  is  removed. 

7.  On  the  analysis  and  immediate  principles  of  human  excrements  in  the 
diseased  state;  by  W.  Marcet,  M.D.,  Assist.  Phys.  to  the  Westminster 
Hospital.  From  a  synoptical  table  appended  to  Dr.  M.'s  paper,  we 
give  his  method  of  analyzing  human  excrements.  1.  Exhaust  with 
alcohol  and  strain  through  a  cloth.  2.  The  solution  yields  on  cooling 
a  deposit,  and  solution;  (a)  the  deposit  exhausted  with  alcohol  yields 
an  insoluble  residue  and  solution;  this  residue  dissolved  with  potash 
and  treated  with  hydrochloric  acid  may  be  examined  for  lime,  magne- 
sia, etc. ;  the  solution  may  deposit  crystals  of  fatty  acids,  while  the 
residue  treated  with  ether  yields  fatly  acids,  and  soaps;  (b)  the  solution 
is  mixed  with  milk  of  lime,  which  precipitated,  treat  with  ether  and  it 
yields  an  ethereal  solution,  Excretine,  coloring  matter,;  a  residue,  which 
decomposed  with  hydrochloric  acid  yields  a  solution  of  chloride  of  cal- 
cium aud  solid  substance  of  fatty  acids;  a  solution  which  evaporated  to 
dryness,  decomposed  with  sulphuric  acid,  exhausted  with  a  mixture  of 
alcohol  and  ether,  may  be  tested  for  organic  acids. 

8,  9.  On  the  membrana  decidua  which  surrounds  the  ovum  in  cases  of 
tubal  gestation;  by  Robert  Lee,  M.D.,  Physician  to  the  British  Lying- 
in-Hospital,  etc.  In  this  paper  Dr.  Lse  introduces  a  numbar  of  cases 
of  extra-uterine  fetation,  which  proved  on  examination  after  death  that 
the  ovum  was  surrounded  by  a  decidua.  The  older  writers  describe  a 
deciduous  membrane  in  the  uterus  in  these  cases. 

10.  On  the  action  of  galvanism  upon  the  contractile  structure  of  the 
trravid  uterus,  and  its  remedial  powers  in  obstetric  practice ;  by  F.  W. 
Mackenzie,  M.D.,  Senior  Physician  to  the  Western  General  Dispen- 
sarv  The  influence  of  galvanism  upon  the  uterus  in  producing  contrac- 
tion of  such  a  character  as  to  be  serviceable  in  hemorrhage  or  labor,  has 
Ion"-  been  a  mooted  question.  To  decide  this  point,  Dr.  Mackenzie 
instituted  a  series  of  experiments  upon  the  exposed  uterus  of  a  pregnant 
bitch.  The  result  is  thus  stated:  "  The  most  efficacious  mode  ot  em- 
ploying galvanism,  so  as  to  obtain  its  most  effective  influence  upon  the 
gravid  uterus,  is  to  direct  the  current  in  a  longitudinal  direction  through 
the  orean  from  the  upper  portion  of  the  spinal  cord;  that  is  to  say,  by 
appMno-  the  positive  pole  of  the  machine  to  the  upper  part  of  the 
spine  and  the  negative  to  the  cervix  uteri."  He  subsequently  had  op- 
portunities to  test  this  remedy  in  practice,  and  concludes:  That 
electricity  thus  employed,  exercises  a  remarkable  influence  in  increasing 
the  tonicity  or  contractility  of  the  uterine  fibre,  and  therefore  it  is  a 
powerful  and  safe  means  of  controlling  uterine  hemorrhage,  whether  ac- 
cidental or  unavoidable. 

11  A  case  of  complete  inversion  of  the  uterus,  of  nearly  twelve  years' 
duration,  successfully  treated  ;  by  W.  Tyler  Smith,  M.D.,  Lecturer  on 
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Midwifery  at  St  Mary's  Hospital.  The  method  of  reduction  in  this 
case  was,  first,  moulding  the  tumor  daily  with  the  hand,  and  upward 
pressure.  Second,  the  use  of  the  air-pessary  in  the  vagina  in  the  inter- 
val.   The  author  strongly  recommends  the  air-pessary  as  a  tampon. 

12.  On  excision  of  the  knee;  by  George  Murray  Humphrey,  Surgeon 
to  Addenbrooke's  Hospital.  Mr.  Humphrey  gives  the  details  of  13 
cases  in  which  he  has  performed  this  important  operation.  The  results 
are  as  follows:  Died  1;  amputation  and  recovery  4;  good  results  8. 
In  selecting  cases  for  this  operation  Mr.  H.  prefers  farmers  to  artisans, 
and  ail  articulation  not  the  subject  of  acute  disease,  or  advanced  disor- 
ganization.   This  paper  merits  the  attentive  consideration  of  surgeons. 

13.  Contributions  to  the  etiology  of  continued  fever:  or  an  investigation 
of  various  causes  which  influence  the  prevalence  or  mortality  of  its  different 
forms ;  by  Charles  Murchison,  M.D.,  Assist.  Phys.  to  King's  College 
Hospital.  This  is  one  of  the  most  elaborate  papers  in  the  volume,  and 
we  regret  our  inability  to  notice  it  further,  at  this  time,  than  by  its 
title. 

14.  Case  of  hydatids  of  the  tibia;  by  William  Coulson,  Senior  Sur- 
geon to  St.  Mary's  Hospital.  This  affection  is  so  rare  that  the  Trans- 
actions of  the  Society  contain  but  a  single  case.  Mr.  C.'s  patient  was  a 
female,  aged  25,  who  several  years  previously  had  received  a  kick  on,  the 
upper  part  of  the  tibia;  a  swelling  followed,  which  finally  burst,  giving 
exit  to  hydatids.  It  was  treated  by  laying  open  the  cavity  and  apply- 
ing caustics  freely. 

15.  J.  case  of  fibrous  polypus  of  the  urinary  bladder,  with  observations 
and  a  table  of  the  recorded  cases ;  by  John  Birkett,  Surgeon  to  Guy's 
Hospital.  The  case  which  forms  the  basis  of  this  paper  occurred  in  a 
girl,  aged  5;  she  suffered  from  dysuria,  and  on  examination  the  tumor 
was  found  projecting  from  the  meatus  uriuarius.  She  died  soon  after 
admission  to  the  hospital.  The  autopsy  revealed  numerous  large  poly- 
poid growths  attached  to  the  inner  surface  of  the  anterior  wall,  and 
filling  the  cavity.  The  table  appended  to  the  paper  comprises  10  cases; 
of  these  8  died;  in  2  the  fungus  was  removed;  1,  a  female,  by  incision 
of  meatus  and  ligature;  1,  by  cystotomy  and  twisting. 

16.  Researches  on  gout;  by  Alfred  B.  Garrod,  M.D.,  Prof.  Mat. 
Med.,  etc. 

17.  Contributions  to  the  pathology  of  the  glandular  structures  of  the 
stomach ;  by  Wilson  Fox,  M.D. 

18.  On  the  influence  of  the  cervical  portions  of  the  sympathetic  nerve  and 
spinal  cord  upon  the  eye  and  its  appendages,  illustrated  by  clinical  cases, 
with  observations;  by  John  W.  Ogle,  M.D.,  Assist.  Phys.  to  St. 
George's  Hospital. 

19.  An  account  of  a  case  of  calculus  in  the  bladder  removed  by  lilholrity, 
in  which  a  commivnication  existed  between  the  bladder  and  intestines ;  by 
Charles  Hawkins,  Vice-President  to  the  Society. 

20.  On  a  case  of  dislocation  of  the  humerus,  upwards  and  inwards, 
with  fracture  of  the  coracoid  process  of  the  scapula  ;  accompanied  by  a  dis- 


402 


Critical  Analysis. 


[Mat, 


section  of  the  parts  involved  in  the  injury  ;  by  T.  Holmes,  M.A.,  Curator 
of  St.  George's  Hospital  Museum. 

21.  On  a  case  of  premature  puberty;  by  Robert  Bath  Smart, 
M.R.C.S. 


Art.  IX. —  A  Course  of  Lectures  on  Obstetrics,  by  Wm.  Tyler  Smith, 
M.D.  Edited  and  Annotated  by  Augcstcs  K.  Gardner,  A.M.,  M.D. 
New  York  :   Robert  M.  DeWitt.    pp.  749.   Illustrations,  212. 

Those  who  are  called  on  to  answer  that  difficult  question  from  the  stu- 
dent and  young  practitioner,  ''What  text-books  do  you  recommend  V 
will  be  glad  to  learn  that  this  edition  of  Tyler  Smith  has  been  brought 
within  the  reach  of  the  class  for  whom  it  was  designed.  '  Obviously,  it 
cannot  be  recommended  as  all-sufficient  in  itself.  Obstetrics  are  unlike 
anatomy  or  the  materia  medica,  in  which  one  complete  work  may 
supply  the  wants  of  the  class  alluded  to.  Principles  of  treatment  yet 
in  litigation  ;  facts  but  little  known  and  awaiting  the  light  yet  to 
be  reflected  from  physiology,  pathology,  chemistry,  and  therapeutics  ; 
the  influence  of  routine,  and  religious  views  regarding  the  value  of 
foetal  life  ;  while  lending  a  special  charm  to  study  of  the  subject,  forbid 
that4any  one  mau  iu  any  country  shall  iu  a  single  volume  do  for  ob- 
stetrics what  Wilson  has  done  for  Anatomy,  or  Wood  and  Bache  for  the 
Materia  Medica. 

Dr.  Gardner  was  convinced  that  if  these  lectures  were  "  collected  into 
a  volume  they  would  constitute  the  best  body  of  midwifery  extant." 

The  result  of  this  conviction  has  been  to  present  us  with  a  •'  body  " 
which  Dr.  Gardner  has  materially  improved  by  the  addition  of  about 
one  hundred  pages  of  interesting  and  instructive  matter,  also  embodying 
the  recent  American  contributions  to  obstetrics.  The  most  valuable 
suggestion  of  novelty  from  this  quarter  is  the  plan  proposed  by  Dr. 
Thomas,  in  fuuis  presentations,  with  which  the  readers  of  the  Journal 
are  familiar  ;  and  it  will  be  interesting  to  note  the  certain  reproduction 
of  his  illustrations  in  the  forthcoming  obstetric  works. 

We  are  of  those  who  are  only  too  happy  to  see  English  books  repro- 
duced in  this  country  when,  as  in  this  case,  the  additions  are  such  as  to 
justify  the  use  of  the  annotator's  name  on  the  title  page  ;  and  we  trust 
that  the  time  will  soon  have  gone  when  an  American  physician  shall 
parade  his  name  as  editor  wheu  his  duties  have  been  confined  to  proof- 
reading. 

The  time  has  not  yet  come  when  complete  works  on  obstetrics  or 
full  courses  of  lectures  can  bs  considered  as  unnecessary  ;  and  we  more- 
over think  that  the  publication  of  a  course  of  clinical  lectures  amply 
illustrated  by  cases  alter  the  plan  of  Benuett's  Clinical  Medicine,  would 
be  of  great  value. 

Unfortunately,  Germau  literature  is  without  the  reach  of  the  mass  of 
our  profession  ;  while  French  is  so  generally  read  as  to  leave  much  less 
to  be  desired  in  that  direction.  The  labors  of  Dr.  Xoeggerath  and  Dr. 
Jacobi  in  this  Journal  supply  a  great  want  to  those  unable  to  read  the 
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current  German  literature  of  the  day  ;  but  it  seems  strange  that  no 
young  professional  man  in  this  city,  desirous  of  associating  his  name 
with  obstetrics,  has  employed  his  leisure  in  translating  and  annotating 
one  of  the  many  valuable  obstetric  works  in  that  language.  The 
work  of  Braun,  we  hare  reason  to  believe,  however,  will  sooa  be 
brought  within  the  reach  of  our  students  ;  and  if  the  complete  work  be 
as  well  translated  and  annotated  as  were  the  chapters  on  puerperal 
convulsions,  by  Matthew  Duncan,  a  great  want  will  be  supplied.  Bat 
the  German  press  teems  with  monographs  of  the  greatest  erudition  and 
originality,  the  translation  of  which  would  involve  but  little  labor  to  the 
linguist,  or  expense  to  the  publisher,  while  the  effort  would  favorably 
predispose  the  profession  to  one  thus  engaged  in  their  behalf. 

The  teachings  of  Tyler  Smith  are  eminently  sound  and  practical,  and 
soch  as  can  be  safely  recommended  to  the  student ;  and  it  is  gratifying 
to  see  that  the  influence  of  Robert  Lee,  the  traditional  rules  of  English 
operatic  midwifery  as  enforced  by  Osborn,  and  Denman,  and  Collins, 
fail  to  stem  the  advance  of  sounder  and  more  enlightened  principles  of 
obstetric  surgery. 

The  discussion  of  the  various  points  of  interest  to  the  reviewer  con- 
tained in  this  volume,  or  the  enumeration  of  the  original  views  and 
illustrations  of  the'  author,  would  demand  more  space  than  can  be 
afforded  ;  a  fact  less  to  be  regretted,  as  we  can  confidently  recommend 
alike  the  book  and  the  annotations  to  the  study  of  the  student  and  the 
library  of  the  professional  man.  c.  t.  k. 

Abt.  X. — Practical  Midwifery,  comprising  an  account  of  13,478 
detietries  which  occurred  in  the  Dublin  Lying-in  Hospital.  By  E.  B. 
Sinclair,  A.B.,  T.C.D.,  and  George  Johnston-,  M.D.  London, 
1858. 

Drei  nnd  vierzigster  Jahrcsberuht  der  Gchdranstalt  der  konigL  Sack- 

suAen  medic. -chirwrg.  Academic  zu  Dresden.    In  Monatsschrift  fur  Ge- 

burtshuife.    XII.    Dez.  1858. 
Forty-third  Annual  Report  of  the  Lying-in  Hospital  of  the  Royal  Medico- 

ekirurg.  Academy  at  Dresden.  By  Dr.  Gretser. — In  Mocatsschrift 

fur  Geburtsh.   XII.  Dec.  1858. 
Bericht  uber  die  Vorfalle  in  des  geburtshulAichen  und  gynaekologis- 

ehen  Klinik  und  Polillinik  zu  Jena,  wuhrend  der  Jahre  1855,  1856. 

1857.     Yon  Ed.  Martin.— In  Monatsschrift  f.  Geburtsh.    XII.  3 

Sept,  1858. 

Report  of  the  Obstetrical  and  Gynecological  Clinic  of  Jena,  for  1855, 1S56. 
1857.  By  Ed.  Martix,  M.D.- In  Monatsschrift  f.  Geb.  XII.  3 
Sep.,  1858. 

JmJtresbericht  ron  der  geburtsh  til /lichen  Klinik  fur  Hcbammen  in 
Wien  fur  das  Jahr  1S57.  Von  Dr.  Habit. — In  Zeitschrift  der  Ge- 
sellschaft  der  Aerate  za  Wien.   No.  21,  22.  23.  1858. 
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Annual  Report  rf  the  Obstetric  Clinic  for  2f id  wives  in  Vienna,  for 
1S57.  By  Dr.  Habit. — In  Zeitschrift  d.  Gesdbelr.  d.  Aerzte  za 
Wien.    No.  21,  22,  23.  1858. 

Bericht  uber  die  Leistungen  der  unter  der  Leitung  dcs  Ho/rath  und 
Prof.  Dr.  v.  Scanzoni  stekaider,  geburtshuljlichen  Klinik  za  Wurtz- 
burg,  vom  1  Nov.  1853  bis  31  Octob.,  1856.  Ton  Dr.  J.  B.  Schmidt. 
— In  Scanzoni's  Beitrage  z.  Gebnrtsh.    Bd.  3.  1858. 

Report  of  the  Obstetrical  Clinic  of  Prof.  Scanzoni  at  Wurzburg.from 
Nov.  1,  1853  to  Octob.  31,  1856.  By  J.  B.  Schmidt,  M.D.— Scan- 
zoni's Beitrage  z.  Geburtsh.    Vol.  3.  1858. 

Mr.  Sinclair  and  Johnston's  work  on  Practical  Midwifery,  consists 
of  an  account  of  13.74S  deliveries  which  occurred  in  the  Dublin  Lyiug- 
in  Hospital  during  the  seven  years  of  Dr.  Skelton's  mastership,  while 
the  authors  were  assistant-physicians  for  the  greater  part  of  that  period. 
The  preface  of  the  work  contains  an  interesting  account  of  the  origin, 
progress  and  management  of  the  hospital,  and  a  description  is  also 
given  of  the  geueral  rontine  treatment  which  patients  undergo  from  the 
time  of  their  entrance  to  their  discharge  when  convalescent.  All 
labors  are  arranged  under  four  principal  heads:  1.  Natural;  2.  Diffi- 
cult; 3.  Preternatural;  4.  Anomalous.  The  proportion  of  male  to 
female  births  is  105  boys  to  every  100  girls.  The  total  number  of  still- 
born children  was  958,"or  about  1  in  every  14  of  those  born.  Of  these, 
however,  4S7  were  putrid  at  the  time  of  birth.  Of  the  481  non-putrid 
children,  284  were  males  and  197  females,  which  shows,  that  male 
children  are  exposed  to  greater  risks  immediately  before  and  during 
birth  than  females.  The  total  number  of  maternal  deaths  from  all 
causes  was  about  1  in  84;  deducting,  however,  17,  which  were  admitted 
dying  into  the  hospital,  the  mortality  was  1  in  94.  Of  the  163 
women  dying  from  all  causes,  40  died  from  other  than  puerperal  ones, 
leaving  thus  123  deaths  out  of  13,748  deliveries  directly  traceable  to 
the  labor,  or  about  1  in  every  111  women  delivered  died  from  puerperal 
causes.  In  the  months  of  December  in  each  year  the  greatest  mortality 
was  found  to  prevail,  the  ratio  being  1  in  46,  and  the  lowest  in  May, 
the  ratio  being  1  in  1S4.  Of  those  labors,  which  terminated  within  the 
first  hour,  1  in  110  mothers  died  ;  while  of  those  women  who  were 
delivered  during  the  second  and  third  hours,  oniy  1  in  243  died.  In 
the  first  six  hours  the  proportion  of  maternal  deaths  is  1  in  every  178; 
from  seven  to  twelve  hours,  1  in  every  144;  and  from  thirteen  to  twen- 
ty-four hours,  1  iu  every  124.  In  those  cases,  where  labor  was  pro- 
longed beyond  twenty-four  hours,  but  in  which  there  was  no  interference, 
the  mortality  reaches  as  high  as  1  in  every  20^. 

The  forceps  deliveries  amounted  to  200,  and  the  craniotomy  cases  to 
130.  The  mortality  in  the  forceps  cases  amounted  to  11  mothers,  or 
about  1  in  18;  and*17  children,  two  of  the  latter  being  putrid  at  birth. 
Of  the  craniotomy  cases  26  mothers  died,  or  1  in  every  5.  In  using 
the  forceps,  traction  was  made  during  a  pain  only,  in  the  direction  of 
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the  axis  of  the  pelvis;  and  no  motion  whatever  was  permitted  in  a 
lateral  direction.  Craniotomy  was  never  had  recourse  to  when  the 
forceps  could  be  applied,  even  if  the  child's  heart  had  never  been  heard 
during  labor. 

In  prolapse  of  the  funis  considerably  more  than  one-half  of  the  children 
were  lost.  Accidental  hemorrhage  occurred  in  81  labors,  4  mothers 
dying  and  27  children  being  dead-born;  instrumental  interference  was 
needed  in  8  cases.  Of  placenta  previa  only  24  instances  occurred  in 
the  entire  number  of  deliveries.  Of  these,  however,  6  mothers  died.  Of 
the  8  cases  of  complete  placental  presentation,  only  3  recovered  and  only 

3  children  were  born  alive.  The  treatment  adopted  was  according  to  the 
circumstances  of  each  particular  case.  In  all  cases  of  post-partum 
hemorrhage  a  stream  of  cold  water  was  thrown  into  the  uterus,  and 
with  the  best  success.    Induction  of  premature  labor  was  performed  in 

4  cases,  and  each  of  the  mothers  recovered,  but  only  1  child  was  saved. 
In  two  cases,  where  it  was  induced  on  account  of  general  dropsy;  both 
mothers  died.  Chloroform  was  given  in  nearly  all  cases  before  opera- 
tion, and  during  the  seven  years  not  a  single  accident  took  place  that 
could  be  attributed  to  the  use  of  chloroform.  Of  puerperal  fever,  which 
however  never  appeared  in  a  severe  epidemic  form,  129  cases  are 
reported  or  1  in  every  106  of  the  whole.  Eighteen  cases  of  trismus 
neonatorum  are  given  in  this  report,  and  all  died  within  ten  days;  it 
seemed  to  make  its  appearance  in  an  epidemic  form. 

From  Dr.  Greuser's  report  we  take  the  following  data.  In  1857, 
433  pregnant  women  were  received  in  the  Dresden  Lying-in  Hospital. 
Of  412  deliveries,  373  were  effected  without  surgical  interference;  20 
by  the  forceps,  1  by  turning,  5  by  extraction,  3  by  perforation  and 
cephalotripsis,  1  by  accouchement  force  ;  while  in  nine  cases  artificial 
removal  of  the  placenta  was  required.  All  the  women  recovered 
with  the  exception  of  5;  out  of  this  number  2  died  from  peritonitis,  1 
from  pyaemia,  1  from  uraemia  and  1  from  ruptura  uteri.  The  number 
of  new-born  children  was  41 4,  among  which  were  two  pairs  of  twins, 
altogether  219  boys  and  195  girls;  18  male  and  6  female  children  were 
still-born,  and  all  of  them  resuscitated;  13  boys  and  9  girls  died  before 
delivery,  4  in  far  advanced  maceration,  1  immature,  3  from  pressure  of 
the  cord,  1  from  internal  hemorrhage  in  consequence  of  uterine  rupture, 
3  from  compression  of  the  brain  during  the  passage  of  the  head  through 
a  contracted  brim,  3  from  protracted  labor,  with  consecutive  crani- 
otomy. 

The  presentations  were  as  follows: 


303  in  1st  cranial, 
S9  in  2nd  " 
3  in  3rd  " 
1  in  1st  facial, 
1  in  2nd  " 


4  in  1st  breech, 
6  in  1st  feet, 
2  in  2nd  " 
1  in  2nd  shoulder. 


In  4  cases  the  presentation  is  not  noted. 

The  largest  placenta  was  8  and  9  inches  in  its  diameter,  the  smallest 
4,  while  45  placenta}  had  fibrinous  and  5  had  calcareous  deposits  on 
their  uterine  surface. 

The  indications  for  the  20  forceps  operations  were  :  9  for  increasing 
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diminution  of  the  foetal  pulsation  in  force  and  frequency  ;  5  for  prolap- 
sus of  the  funis  ;  1  for  imminent  suffocation  of  the  mother,  in  conse- 
quence of  a  large  struma  lymphatica  ■  1  for  eclampsia  ;  1  for  internal 
hemorrhage  from  ruptura  uteri  ;  1  for  metrorrhagia  in  the  last  stage 
of  labor  ;  3  for  rhachitie  contraction  of  the  pelvis.  Five  out  of  these 
20  children  were  born  dead  ;  5  were  still-bora  and  revived  ;  2  mothers 
died,  I  from  eclampsia,  1  from  ruptura  uteri. 

From  the  statistical  tables  reported  in  Dr.  Martin's  report,  we  take 
the  following  facts  : 

1855.  — Of  88  new-born  children  (1  pair  of  twins  and  4  still-born), 
38  were  of  the  male,  50  of  the  female  sex.  Obstetrical  operations  were 
required  35  times,  among  which  was  1  Caesarian  operation  post  mortem, 
giving  a  dead  child  ;  15  forceps  operations  ;  4  crauiotomy-forceps  ope- 
rations. 

1856.  — Of  111  children  born  in  the  hospital, 4  were  still-born,  and  1 
pair  of  twin?.  In  the  polyclinic,  1  case  of  premature  quadruplets  was 
observed.  The  examination  of  the  afterbirth  showed  that  three  ovules 
bad  been  fructified.  There  were  altogether  93  cases  of  dystocia  (out 
of  159  deliveries)  and  37  operations,  among  which  were  18  forceps 
operations. 

1857.  — Of  164  deliveries,  7  cases  of  twins  occurred,  giving  a  total  of 
171  children  born,  among  which  were  100  males  and  71  females  ;  16  of 
them  died  before  or  during  confinement.  In  these  164  cases  46  ope- 
rations were  required.  Tns  transfusion  of  blood  was  successfully  per- 
formed iu  a  case  of  hemorrhage  from  placenta  previa. 

PRESENTATION'S. 
Naegele's  I.  Cranial  presentation,     224    Presentation  of  nates,  II. 
"       II.      "  "  119    Foot  presentations,  I.  . 

"      III.      "  "  2  I    "  "  II. 

M        IV  .«  «  X 

Undecided       "  "  9 

Facial  presentation,  I.  1 
Presentation  of  nates,  I.  3 

After  52  forceps  operations  2  mothers  and  5  children  died. 

Dr.  Habit's  report  contains  the  following  :  There  remained  from  last 
year  80  pregnant  women,  77  in  childbed,  67  children  ;  3,S35  pregnant 
women  received  in  the  hospital,  of  which  3,795  were  delivered.  33  dis- 
missed undelivered,  87  remained  at  the  end  of  the  year.  O:  3,872 
women  in  childbed,  3,702  were  dismissed  healthy,  S3  died,  S7  remained. 
Of  3.727  children,  1,965  were  males,  and  1,762  females  ;  119  were 
still-born  (65  males,  54  females);  discharged  3.56S  children,  146  died, 
80  remained  ;  860  were  so-called  "  gasseng-burten  (i.  e.,  women  deliv- 
ered immediately  before  entering  the  hospital) ;  premature  confinements, 
249  ;  twins,  51  ;  3,663  cranial  presentations,  27  face  presentations, 
95  foot  and  nates  presentations,  52  cross  presentations.  The  operation 
of  turning  upon  tlie  head  was  performed  in  21  cases,  upon  the  feet  in 
32  ;  inductions  of  premature  labor,  2  ;  convulsions,  13  ;  hemorrhages, 
35  ;  ruptura  uteri  spontanea,  2  ;  forceps  operations,  43  ;  perforation, 
5  ;  Caesarian  operation  p;>st  morrem,  1  ;  artificial  removal  of  the  after- 
birth, 15  ;  diseases  of  the  puerperal  state,  182 ;  deaths,  83. 


Knee  presentation, 
Transverse  presentation- 
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From  Dr.  J.  B.  Schmidt's  report  we  give  the  following  facts  of  879 
births  ;  869  were  simple,  and  10  twin-births  ;  839  children  born  alive, 
50  dead  : 

I.  Cranial  presentation,  .  .  606  I  Feet  presentation,  ...  6 
II.     "  "  231  |  Cross  "  ...  13 

L  Facial  "  .  .  1  I  Uncertain  "  ...  1 1 
IL     "  "  .       .  3   

L  Breech         "  .       .         12  I  889 

ll   "         u  . 

Atonic  pains  were  observed  in  42  cases,  and  treated  with  tie  colpeu- 
rynter, ths  douche,  carbonic  acid,  or  ergot  of  rye  ;  spasmodic  pains,  24; 
treatment :  opium,  tepid  baths,  chloroform,  colpeurynter  and  douche  ; 
ruptures  of  the  perineum,  18,  three  being  to  the  sphincter  ani  ;  to  pre- 
vent perineal  ruptures,  the  labia  were  incised  85  times  ;  pelvic  deform- 
ities 15,  7  delivered  naturally,  3  with  the  forceps.  2  by  perforations 
and  cephalotripsis,  1  by  extraction  on  one  foot,  2  by  induction  of  pre- 
mature confinement.  Eclampsia  observed  in  1  case,  chloroform  used, 
mother  died  suddenly.  Placenta  praevia  partialis,  3  cases,  colpeuryn- 
ter, opening  of  the  membranes  ;  plac.  pr.  central,  1  case,  turning  and 
extraction  of  the  child  ;  three  mothers  recovered — one  died  afterwards 
from  puerperal  fever — 2  children  born  alive,  2  dead.  Prolapsus  of  the 
fuuis,  11,  6  with  cranial  presentation.  Induction  of  premature  labor 
was  performed  3  times.  Case  1. — Hydraemia,  catarrh  of  the  kidneys, 
dyspnoea  ;  application  of  sucking  glasses  to  the  breast  nine  times  in 
three  days,  inefficient  pains  ;  douche  twice  a  day  for  a  week,  insufficient 
pains  ;  injections  with  secale  cornutnm,  strong  pains,  as  dilated  to  the 
size  of  a  gulden  ;  membranes  detached  with  the  sound,  two  hours 
afterwards  birth  of  a  dead  child  weighing  2£  pounds  ;  mother  recovered. 
Case  2. — Pelvic  contraction,  antero -posterior,  diameter  3£  to  3J,  induc- 
tion of  premature  labor  by  six  applications  of  carbonic  acid  to  the  va- 
ginal portion  in  five  days  ;  child  born  alive,  mother  recovered.  Case 
3. — Contracted  pelvis,  sucking  glasses,  douche,  colpeurynter,  all  without 
exciting  labor  pains  ;  tapping  of  the  membranes  ;  cross  presentation, 
turning  ;  child  dead,  mother  recovered.  Case  4. — Contracted  pelvis, 
carbonic  acid  gas,  injectiou  of  decoctum  althseae,  plugging  of  the  va- 
gina (Shceller),  opening  of  the  membranes  (Meissner's  method);  child 
born  dead,  in  foot  presentation  ;  mother  recovered  after  being  taken 
with  endometritis.  Forceps  operation  47,  all  mothers  recovered  except 
one,  who  died  from  puerperal  fever  ;  42  children  born  alive.  5  dead. 
Craniotomy  2,  both  from  contracted  pelvis  ;  one  mother  died  from  en- 
dometritis and  pyaemia. 

From  Dr.  Gregor  Schmidt's  report  it  appears  that  during  the  six 
years  from  1850  to  1856,  1,639  women  were  delivered  in  the  lying-in 
hospital,  and  among  this  number  27  twin  births  were  observed,  making 
a  total  of  1,666  children,  of  which  1,536  were  bprn  alive,  130  still  born; 
113  of  the  children  born  alive  died  afterwards  in  the  hospital. 

I.  Cranial  presentations,  .1109    Breech  presentations,  .  25 

II.     "  "  .  443    Feet  "  23 

L  Facial  "  6    Cross  "  24 

IL     "  "  4    Uncertain      "  26 
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Operations:  1.  Inductions  of  premature  labor,  6  ;  mothers  recoTered, 
6  ;  children  born  alive,  3  ;  dead,  3.  2.  Forceps  operations,  100  : 
mothers  recovered,  94  ;  died,  6  ;  children  born  alive,  SO  ;  ,dead,  20.  3. 
Extractions,  39  ;  all  mothers  recovered  ;  children  born  alive,  26  ;  dead, 
13.  4.  Turning  by  one  foot,  24  ;  mothers  recovered  22  ;  died,  2  ; 
children  born  alive,  12  ;  dead,  12.  5.  Crauiotomy,  5  ;  mothers  recov- 
ered, 4  ;  died,  1 ;  operation  with  Yan  Huevel's  forceps-scie,  1 ;  mother 
recovered.  e.  x. 


BIBLIOGRAPHICAL  NOTICES. 

Art.  XI. — A  Treatise  on  Fractures.  By  J.  F.  Malgaigxe,  Chirur- 
geon  de  l'Hopital  Saint  Louis,  etc.,  with  one  hundred  and  six  illus- 
trations. Translated  from  the  French,  with  notes  and  additions,  by 
John  H.  Packard,  M.D.  Philadelphia  :  J.  B.  Lippincott  &  Co., 
1859,  pp.  683. 

Every  surgeon  will  hail  the  appearance  of  this  work  in  an  English 
dress,  as  a  most  valuable  acquisition  to  our  surgical  literature.  Com- 
prehensive in  its  design,  minute  in  its  details,  accurate  in  statistics,  it 
has  taken  precedence  of  all  works  hitherto  published  on  the  same  sub- 
ject, as  an  authority.  "We  are  proud  of  the  achievement  of  Dr.  Pack- 
ard, the  translator,  and  congratulate  him  upon  the  successful  termina- 
tion of  his  labors.  We  trust  the  favor  with  which  this  work  is  received 
by  the  profession  will  induce  him  to  prepare  at  once  for  publication, 
the  volume  on  dislocations. 

L:ke  all  works  issued  by  this  publishing  honse  the  appearance  of  the 
volume  is  altogether  unexceptionable.  We  need  scarcely  commend 
this  work  to  the  notice  of  the  profession,  so  well  and  favorably  is  it 
already  known. 


Art.  XII. —  Ventilation  in  American  Dwellings,  with  a  series  cf  Diagrams, 
■presenting  examples  in  the  different  classes  of  habitations.    By  David 
Boswell  Reid,  M.D.,  F.R.S.E.,  etc.,  etc.    To  which  is  added  an 
introductory  outline  of  the  progress  of  improvement  in  ventilation, 
by  Elisha  Harris,  M.D.    Xew  York  :  Wiley  &  Halsted,  1358. 
The  progress  of  sanitary  science  has  developed  one  most  important 
fact  which  is  now  beginning  to  be  recognized,  uot  only  by  philanthro- 
pists, but  even  by  governments,  viz.:  that  the  material  prosperity  of  a 
nation  is  not  to  be  estimated  so  much  by  its  statistics  of  manufacture, 
agriculture  and  commerce,  as  by  the  social  condition  of  its  people. 
Though  national  wealth  have  no  constant  relation  to  national  health, 
as  the  former  is  often  produced  at  the  sacrifice  of  the  latter,  yet  even 
modern  and  enlightened  statesmen  will  seek  in  the  vital  statistics  of  the 
country,  the  condition  of  its  resources  for  a  productive  industry,  or  its 
material  prosperity. 

In  the  homes  of  the  people,  therefore,  we  find  the  true  basis  of  na- 
tional strength  and  ultimate  greatness  :  whatever  is  added  to  the  phy- 
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sical  well-being  of  the  .individual  is  so  much  added  to  the  nation's 
resoarces.  And  hence  the  first  duty  of  a  wise  government  is  to  estab- 
lish among  the  people  correct  ideas  in  the  art  of  living.  In  no  partic- 
ular do  the  masses  show  greater  ignorance  of  the  physical  laws  upon 
which  health  and  domestic  happiness  depends,  than  in  the  construction 
of  their  dwellings.  Ventilation  is  scarcely,  if  ever,  thought  of  by  pro- 
prietor or  architect,  in  the  construction  of  either  the  farm-house  or  the 
palace,  the  school-house  or  church. 

The  work  before  us  is  designed  to  diffuse  a  general  knowledge  of  the 
principles  on  which  buildings,  public  and  private,  should  be  constructed, 
with  reference  to  ventilation.  The  author,  Dr.  Rsid,  has  given  to  the 
6tudy  of  this  subject,  the  greater  part  of  an  active  life,  and  brings  to 
its  elucidation,  a  vast  experience  in  the  examination  and  construction 
of  public  buildings  abroad.  The  introduction  by  Dr.  Elisha  Harris,  of 
this  city,  gives  an  interesting  history  of  the  progress  of  architecture  in 
reference  to  ventilation,  from  the  earliest  period  to  the  present. 


Art.  XIII. — A  Treatise  on  the  Venereal  Disease.    By  John*  Hunter, 
F.R.S.,  with  copious  additions,  by  Dr.  Philip  Ricord,  Surgeon  of 
the  Hupital  du  Midi,  Paris,  etc.    Translated  and  edited,  with  notes, 
by  Freeman  J.  Bcmstead,  M.D.,  lecturer  on  Yenereal  at  the  College 
of  Physicians  and  Surgeons,  N.Y.    Second  edition,  revised,  con- 
taining a  resume-  of  Ricord's  recent  Lectures  on  Chancre.  Phila- 
delphia :  Blauchard  &  Lea,  1859,  pp.  552. 
Ox  the  appearance  of  the  first  edition  of  this  work  it  received  a  favor- 
able notice  in  our  pages.    The  present  edition  is  improved  by  the  addi- 
tion of  the  more  recent  views  of  Ricord,  as  published  in  a  late  work 
by  M.  Foamier,  Interne  of  the  Hopital  du  Midi.    As  now  issued  the 
work  presents  to  the  profession  a  very  complete  treatise  on  venereal, 
embracing  the  opinions  of  Hunter  and  Ricord,  with  judicious  notes  and 
criticisms,  by  Home  aud  Babington,  and  important  additions  by  the 
American  editor,  Dr.  Bumstead. 


Art.  XIV. — A  Practical  Treatise  on  the  Causes,  Symptoms  and  Treat- 
ment of  Spermatorrhoea.  By  M.  Lalleuaxd,  translated  and  edited 
by  Hexry  J.  McDougall,  member  Royal  College  Surgery,  England. 
Third  American  edition.  To  which  is  added,  On  Diseases  of  the 
Vesiculae  Seminales,  and  their  associated  orgaus  ;  with  special  refer- 
ence to  the  morbid  secretions  of  the  prostatic  and  urethral  mucous 
membrane,  by  Morris  Wilson,  M.D.  Philadelphia :  Blanchard  & 
Lea,  1858,  pp.  380. 

The  treatise  of  Lallemand  on  spermatorrhoea,  of  which  we  now  have 
a  third  edition,  is  well  known  to  the  American  surgeon,  and  his  method 
of  treating  this  malady  is  properly  appreciated.  That  caustic  applica- 
tions to  the  prostatic  portion  of  the  urethra  are  often  serviceable  in 
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this  affection  there  can  be  no  doubt,  but  that  they  should  be  resorted 
to  as  indiscriminately  as  this  author  teaches,  experience  positively 

denies. 

The  monograph  of  Dr.  Wilson  of  London,  is  a  very  judicious  sup- 
plement to  the  preceding  work,  and  will  counteract  its  evil  tendencies. 
The  aathor  investigates  this  affection  in  a  scientific  manner,  and  his 
treatment  is  correspondingly  discriminating.  This  volume  embraces 
our  present  knowledge  of  the  disease  known  as  spermatorrhoea. 


Art.  XV. — A  Treatise  on  Venereal  Diseases.  By  A.  Yidal  (de  Cas- 
sis), Surgeon  of  the  Venereal  Hospital  of  Paris,  etc.  With  colored 
plates.  Translated,  with  annotations,  by  George  C.  Blackman, 
M.D.,  Professor  of  Surgery  in  the  Medical  College  of  Ohio,  etc. 
Third  edition.  New  York  :  Samuel  S.  &  William  Wood,  1859,  pp. 
499. 

The  third  edition  of  Vidal's  treatise  on  venereal  is  revised  from  the 
last  French  edition  issued  by  the  author,  and  so  far  as  relates  to  his 
own  views  must  be  final.  It  contains  in  addition  to  former  editions, 
illustrations  of  the  accidents  tardifs,  copied  from  the  French.  This 
work  has  met  with  general  favor,  both  in  Europe  and  in  this  country. 


Art.  XVI — The  TJ ramie  Convulsions  of  Pregnancy,  Parturition  and 
Childbed.    By  Dr.  Carl  R.  Bracn,  Professor  of  Midwifery,  Vienna.  . 
Translated  from  the  German,  with  notes  ;  by  J.  Mathews  Ddncan, 
F.R.C.P.E.,  Lecturer  on  Midwifery,  etc.    Xew  York  :  S.  S.  &  W. 
Wood,  1858,  pp.  182. 
This  work  is  a  single  chapter  from  the  new  test-book  of  Midwifery  of 
Dr.  Braun.    It  was  first  contributed  by  Dr.  Duncan  to  the  Edinburgh 
Medical  Journal,  and  it  has  met  with  such  a  favorable  reception  that 
the  translator  has  been  induced  to  issue  it  as  a  separate  volume.  It 
contains  in  a  condensed  form  the  most  complete  and  reliable  history  of 
this  affection  yet  published.    Wc  trust  that  no  general  pr.  ctitioner  will 
fail  to  obtain,  and  carefully  study  this  excellent  monograph. 


Art.  XVII. — A  popular  Manual  of  Female  Diseases  ;  their  causes,  symp- 
toms, prevention  and  cure;  including  the  diseases  of  pregnancy  and 
childbirth.  By  Robert  H.  Bakewell,  M.D.  London  :  Richard 
Kimpton,  1S59,  pp.  162. 

This  work  is  designed  for  popular  reading,  and  in  style  and  matter  is 
well  adapted  to  instruct  females  in  regard  to  their  peculiar  infirmities. 
Practitioners  ofcen  feel  the  need  of  a  manual  of  this  kind,  judiciously 
prepared,  which  they  can  recommend  to  intelligent  female  patients. 
Such  a  work  is  this  of  Dr.  Bakewell. 


PART  THIRD. 
MEDICAL  RETROSPECT. 


MFHTHEBTTE. 

As  this  disease  is  now  so  wide-spread  as  to  attract  the  almost  uni- 
Tersal  attention  of  the  profession,  the  following  facts  collected  from 
Tarious  sources  may  prove  of  interest : 

Its  History. — Dr.  Hillier,*  of  London,  after  referring  to  the  various 
epidemics  of  sore-throat  described  by  early  writers,  proceeds  as  follows : 
Dr.  Bard,  of  New  York,  writing  iu  1771,  is  the  first  author  who 
distinctly  describes  the  formation  of  a  false  membrane  similar  to  that 
which  is  found  in  croup.  He  describes  cases  in  which  tLere  was  angina 
alone,  others  in  which  angina  was  combined  with  laryngitis,  and  others 
in  which  there  was  laryngitis  alcne.  He  quite  discards  the  notioa  of 
gangrene  or  ulceration,  which  all  the  previous  writers  had  described, 
and  considers  the  white  appearances  to  depend  on  an  exudation.  These 
views  were  nearly  lost  sight  of  until  M.  Bretonnean,  in  the  beg'i.r.irg 
of  the  present  century  (1826),  wrote  a  treatise  on  diphtherite,  in  which 
he  states  that  this  throat  affection  is  not  attended  with  ulceration  or 
gangrene,  but  is  closely  identified  in  every  respect  with  croup.  Since 
Bretonneau's  time  the  disease  has  been  described  by  many  French  wri- 
ters, among  whom  are  Guersent,  Isambert,  Riiliet,  Barthez,  Trousseau, 
Bouchut,  and  Empis.  There  was  a  very  virulent  epidemic  in  Paris  in 
1855.  From  the  early  par:  of  1855,  to  March,  lh57,  a  very  virulent 
epidemic  of  it  prevailed  in  Boulogne,  during  which  there  ditd  366  per- 
son*, of  whom  many  were  English.  There  was  less  disposition  in  the 
false  membrane  to  spread  to  the  larynx  than  had  been  noticed  by  Bre- 
tonnean. The  recoveries  were  attended  with  extreme  debility,  and 
occasionally  by  gastro-ictestin.il  complications.  M.  Lemoine  describes 
an  epidemic  at  Nievre,  in  which  the  air-passages  usually  escaped.  M. 
Jobert  has  described  another  ia  the  department  of  Haute  Marne, 
where  the  Dasal  fossae  were  usually  invaded,  and  not  often  the  laryux. 
M.  Lespiau  has  given  us  an  account  of  an  epidemic  which  occurred 
among  the  soldiers  at  Avignon,  in  the  autumn  of  1853  :  here  the  false 
membrane  usually  spread  to  the  air  passage*.  Of  1,796  soldiers,  195 
were  attacked  ;  and  out  of  22  children,  4.  In  the  cases  secondary  to 
other  diseases  nearly  all  died  ;  while  in  the  primary  cases  only  6  per 
cent.  died.  Such,  then,  is  the  French  account  of  this  disease  as  existing 
in  that  country  during  the  present  century.  I  must  now  come  down 
to  the  epidemic  which  has  been  described  ia  this  country  daring  the 
past  eighteen  months.    It  first  attracted  general  attention  in  England 
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of  late  years  iu  the  autumn  of  185T,  a  few  cases  having  occurred  for 
twelve  months  previously  ;  during  the  winter  it  increased  and  prevailed 
in  Kent,  especially  near  Canterbury,  Essex,  Suffolk  and  Norfolk  ;  sub- 
sequently it  spread  to  Staffordshire  and  the  midland  counties.  Daring 
June,  July,  and  August,  it  spread  northwards  to  Lincolnshire  and 
Yorkshire  ;  and  since  then  has  prevailed  in  very  many  pans  of  Eng- 
land. 

In  this  country  there  has  been  a  very  general  prevalence  of  this  dis- 
ease during  the  last  year,  and  in  certain  localities  it  has  been  very  fatal. 

Its  Character. — Dr.  Hillier  gives  the  views  of  writers  :  Bretonneau 
lays  great  stress  on  the  great  resemblance  during  life  between  the 
false  membranes  on  the  back  of  the  throat  and  sloughs.  If  the  patches 
are  circumscribed,  the  oedematoas  swelling  of  the  cellular  tissue  around 
makes  them  appear  depressed,  and  one  is  tempted  to  believe  that  one 
has  a  foul  ulcer  with  a  considerable  loss  of  substance.  If,  on  the  con- 
trary, they  are  exteuded  on  large  surfaces,  they  are  partly  detached, 
hang  in  flakes  more  or  less  putrified,  and  simulate  the  last  degree  of 
sphacelus.'  Tue  disease  to  which  he  gave  this  new  name  had  the  fol- 
lowing characters  :  '  T.ie  diphtheritic  inflammation,  he  says,  extends 
itself  nearly  as  a  liquid  which  is  poured  out.  There  are  often  some 
long  narrow  stripes  of  a  deep  red  color,  which  stretch  into  the  pharynx 
or  descend  into  the  trachea.  A  band  of  exudation  matter  is  formed  oa 
the  midlle  of  each  stripe.'  He  thinks  that,  except  by  post-mortem 
examination  it  is  often  impossible  to  distinguish  between  false  membrane 
and  sloughs  ;  and  even  after  death  unless  the  examination  be  careful 
the  two  may  be  confounded.  Its  onset  was  not  usually  very  alarming, 
but  manifested  only  by  a  slight  difficulty  in  swallowing,  aud  sometimes 
by  gentle  pain.  There  was  slight  febrile  disturbance,  and  prostration 
more  or  less  marked.  Soon  the  characteristic  false  membrane  was  Be  Mb 
Before  its  appearance  there  was  a  circumscribed  and  puuetiform  redness 
observed  in  the  pharynx,  without  any  swelling.  It  was  nearly  always 
in  one  tonsil  that  these  appearances  commenced,  and  the  whole  gland 
was  soon  involved.  A  little  later,  on  the  surface  of  the  tonsil,  little 
opaque  patches  formed  like  coagulated  mucus.  According  to  Bretoa- 
ueau,  under  this  layer  m.icous  may  afresh  accumulate  at  certain  poiuts, 
and  simulate  vesicles  or  small  pustules.  At  first  the  false  membrane  is 
transparent,  but  it  soon  becomes  opaque  and  more  consistent.  It  varies 
from  a  very  thin  membrane  to  a  quarter  of  an  inch.  Its  color  varies 
from  yellowish  white  to  greyish  or  even  black.  It  extends  in  width, 
the  redness  of  mucous  membrane  preceding  its  formation.  Oa  lifting 
the  morbid  product  it  is  found  united  to  the  mucous  membrane  by  small 
filaments,  which  Bretonneau  thinks  penetrate  the  mucous  follicles.  The 
seat  of  exudation  is  said  to  be  between  the  epithelium  and  corium.  The 
mucous  membrane  underneath  was  injected  of  a  dull  red  color  ;  oa  it 
were  often  seen  black  ecchymoses,  oblong  and  irregular  in  outline  ;  tbey 
were  sometimes  enough  to  make  the  membrane  livid  and  like  a  cancerous 
excrescence.  The  lymphatic  glands  of  the  neck  always  became  en- 
gorged. The  breath  was  commonly  fetid.  There  was  usually  saliva- 
tion, the  matter  being  yellow,  fetid,  and  sanguiuolent.    Pain  was  not 


1859] 


Dipititriu. 


413 


proportionate  to  other  symptoms  ;  it  was  sometimes  quite  abscot.  The 
voice  was  dull  and  nasal  The  false  membrane  had  a  strong  tendency 
to  spread  to  the  larynx,  and  then,  says  Bretonneau,  to  pass  into  croup. 
In  some  cases  the  skin  became  coated  with  a  simuiar  exudation,  e$(>e- 
eially  the  al«  nasi,  backs  of  ears,  the  anns,  vulva,  and  nipples,  as  also, 
blistered  surfaces.  The  membranes  from  pharynx  were  of: en  expecto- 
rated in  considerable  sized  pieces.  Tae  pulse  was  nsualiy  small  and 
weak,  but  little  more  frequent  than  natural ;  there  were  moderate  thirst, 
and  loss  of  appetite,  sometimes  diarrhoea,  and  less  frequently  vomiting. 
There  were  nearly  always  great  prostration  and  lowness  of  spirits.  The 
great  danger  of  the  disease  arose  from  its  spread  to  the  air-passages. 
The  disease  sometimes  proved  fatal  from  prostration,  hut  this  mode  of 
death  was  mere  rare  than  the  former,  according  to  Bretonneau  and 
other  French  authors. 

Some  writers  maintain  that  diphtherite  is  only  a  masked  variety  of 
scarlatina  anginosa,  while  others  believe  the  diseases  are  totaliy  distinct. 
Others,  again,  think  they  have  met  with  distinct  cases  of  each  disease, 
and  hare  also  seen  cases  of  scarlatina  complicated  with  diphtiierite.  Dr. 
Cormack  thinks  that  it  is  a  malignant  herpetic  eruption  of  the  throat ; 
and  others  say  it  is  only  a  malignant  form  of  quinsy.  Taese  differences 
of  opinion  as  to  the  nature  of  the  disease  must,  I  beiieve.  be  in  great 
measure  ascribed  to  the  fact  that  many  of  the  observers  hare  not  met 
with  cases  of  the  genuine  disease  in  a  typical  state,  and  hare  conse- 
quently formed  erroneous  conclusions  founded  oa  a  partial  experience, 
and  from  the  presence  of  an  epidemic  of  scarlatina  anginosa,  and 
cynanche  maligna  or  scarlatinous  angina  at  the  same  time. 

Dr.  Kingsford  (Lnneel,  November  6,  1S5S)  speaks  cf  paralysis  of 
the  muscles  of  the  neck,  pharynx,  and  larynx,  as  a  sequela  to  the  severe 
form  of  diphtherite.  He,  however,  appears  to  me  to  inclnde  in  his  de- 
scription of  the  disease,  cases  of  scarlatina  anginosa.  He  also  states 
that  Dr.  Gull  informed  him  that  he  had  met  with  a  case  ia  which  the 
upper  extremity  was  involved,  and  that  he  had  himself  just  seen  a  lady 
recovering  not  only  from  loss  of  speech  and  deglutition,  but  also  from 
partial  blindness  and  paralysis  of  both  arms,  the  result  of  this  formid- 
able complaint. 

Dr.  Semple,  at  the  Medical  Society  of  London,  described  some  cases 
which  he  saw  at  BagshoL  He  thinks  they  were  very  different  from 
scarlatina.  The  onset  was  very  insidious  ;  and  when  advice  was  first 
sought,  the  pellicle  had  often  reached  the  air-passacres.  Some  died  by 
asphyxia,  but  many  more  from  exhaustion.  It  did  not  specially  attack 
the  puny  and  ill-fed,  nor  those  living  under  unfavorable  hygienic  con- 
ditions. 

Dr.  Wade,  of  Birmingham,  who  has  recently  issued  a  pamphlet  on 
the  subject,  considers  that  all  the  cases  described  by  Fothergill  and 
Huxham  were  the  same  as  those  described  by  CaomeC  Bard,  and  more 
recently  by  Bretonneau ;  be  does  not  consider  that  the  circumstances  that 
some  of  the  cases  were  very  similar  to  scarlet  fever,  and  that  the  earlier 
cases  were  described  as  being  attended  with  sloughing  and  ulceration, 
are  enough  to  distinguish  them. 
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Dr.  Laycock,  of  Edinburgh,  in  a  clinical  lecture  published  May  29th, 
1858,  regards  diphtherite  as  a  disease  produced  by  a  fungous  growth, 
didium  albicans,  the  same  that  is  found  in  thrush.  He  says  :  If  the 
fungus  multiply  in  a  population  at  the  same  time  that  there  is  an  epi- 
demic of  scarlatina  or  rubeola  prevalent,  that  epidemic  may  be  expected 
to  take  the  diphtheritic  form. 

Regarding  the  nature  of  the  false  membrane  affecting  the  throat  in 
diphtheria,  Dr.  Harley  *  states  that  various  aud  inappropriate  names 
had  been  given  to  it,  such  as  fibrinous,  plastic,  and  fibro-plastic,  all  of 
which  terms  are  very  apt  to  mislead  the  mind  as  to  its  true  nature.  He 
had  examined  it  iu  twelve  cases,  and  found  it  to  consist  neither  of  fibrin 
nor  fibro-plastic  cells,  but  simply  of  the  epithelium,  mucus,  and  mucous 
cells  proper  to  the  part  of  the  throat  from  which  it  came.  When  blood 
corpuscles  were  found  in  the  exudation,  their  presence  was  due  to  some 
accidental  abrasion  of  the  mucous  membrane.  Pus-cells  were  also  oc- 
casionally present,  especially  in  those  cases  where  ulcers  had  formed 
after  the  application  of  caustic.  The  false  membrane,  Dr.  Harley  be- 
lieved, was  composed  of  a  hypersecretion  of  the  ordinary  mucus,  and 
the  presence  of  fungi  upon  it  was  due  to  some  accidental  circumstance. 
Iu  the  twelve  cases  he  had  examined,  the  oidium  albicans  was  absent  iu 
all  except  one  ;  and  even  in  that  case  the  fungus  did  not  grow  upoa 
the  membrane  until  fifty-six  hours  after  its  removal  from  the  patient. 
While  speaking  of  the  leptothrix  buccalis,  he  related  a  very  interesting 
case  of  diphtheria  that  occurred  iu  University  College  Hospital.  Sev- 
eral yellowish  colored  masses  taken  from  the  pharynx,  oesophagus,  and 
stomach,  after  death,  wheu  examined  by  the  microscope,  were  thought 
by  some  experienced  microscopic  observers  to  contaiu  numerous  algae. 
Dr.  Harley  pointed  out  to  the  Society,  however,  how  he  had  been  able 
to  demonstrate  that  the  supposed  algae  were,  in  reality,  crystals  of  fatty 
acids.  But  he  did  not  mean  to  deny  that  algae  were  sometimes  found 
on  the  diphtheritic  membrane  :  for,  as  they  constantly  occur  upon  the 
tongue  and  between  the  teeth  of  the  most  cleanly  individuals,  it  is  rea- 
sonable to  suppose  that  they  may  occasionally  attach  themselves  to  the 
false  membrane.  What  Dr.  Harley  wished  to  be  understood  to  mean 
was,  that  ueither  fungi  nor  algae  were  essentially  components  of  the 
exudation,  far  less  could  they  be  regarded  as  constituting  the  disease. 
Diphtheria  was,  in  his  opinion,  as  much  a  blood  disease  as  either  small- 
pox or  typhus,  and  the  exudation  on  the  throat  was  merely  one  of  its 
characters. 

Its  Treatment. — Bouchutf  teaches  that,  whether  sporadic  or  epidemic 
its  treatment  is  the  same.  The  indication  is  the  mechanical  or  chemical 
removal  of  the  false  membranes,  and  the  prevention  of  their  re-formatioa 
by  the  aid  of  contra-stimulant  and  anti-plastic  remedies.  The  first  of  these 
is  best  fulfilled  by  the  exhibition  of  emetics  every  or  every  other  day.  The 
membranes  may  also  be  destroyed  by  the  hydrochloric  acid,  so  mm  h 
approved  of  by  MM.  Bretonucau  and  Trousseau,  by  nitric  acid,  nitrate 
of  silver,  and  the  actual  cautery.    Although  these  means  are,  no  doubt. 
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often  of  service,  M.  Bonchut  does  not  resort  to  them  ;  but  if  he  did,  he 
would  give  the  preference  to  the  hydrochloric  acid,  rejecting  the  actual 
cautery  as  a  barbarism.  The  means  he  employs  is  glycerine,  which  he 
finds  to  be  a  very  efficient  solvent  of  false  membranes,  when  not  too 
hard,  and  especially  when  they  are  muco-fibrinous,  rather  than  fibrinous. 
There  are  great  differences  among  these  false  membranes  to  be  noted. 
Some  are  but  slightly  resisting,  whitish,  pultaceous,  and  formed  of  a 
soft  exudation  filled  with  muco-pus  and  granular  bodies,  in  the  midst  of 
numerous  epithelial  cells,  and  almost  destitute  of  fibrin  ;  others,  which 
are  more  resisting,  consist  of  a  greyish  albumino-fibrinous  exudation, 
contain  a  little  more  fibrin  than  the  former,  and  are  easily  torn. 
Others  are  entirely  fibrinous,  whitish,  and  tough,  exhibiting  under  the 
microscope  Aliments  of  well-marked  fibrin,  amidst  which  a  small  quantity 
of  epithelium  and  granuMar  bodies  are  observed.  Of  these  three  varieties 
of  false  membranes,  the  first  two  readily  dissolve  in  glycerine,  while  the 
last  does  so  incompletely.  These  latter  also  become  softer  and  less 
bulky,  but  they  do  not  entirely  disappear  under  the  action  of  glycerine. 

For  the  purpose  of  preventing  the  reproduction  of  the  false  mem- 
branes, various  alteratives  and  specifics  have  been  employed.  Mercury, 
M.  Bouchut  believes,  risks  doing  as  much  harm  as  good  ;  and  he  thinks 
better  of  divided  doses  of  antimony,  which,  with  proper  precautions, 
may  be  given  to  children.  Baron  strongly  recommends  carbonate  of 
soda  or  the  Vichy  waters,  both  as  a  preventive  and  a  solvent  agent, 
but  from  this  M.  Bouchut  anticipates  little.  Chlorate  of  potassa,  highly 
useful  in  ulcerative  and  gangrenous  angina,  giving  rise  to  purulent  or 
pultaceous  products,  and  in  stomatitis,  has  proved  of  no  efficacy  whatever 
in  his  hands  in  numerous  cases  of  diphtherite  and  croup. 

M.  Pichenot  states  that  during  an  epidemic  at  Censerey,  Depart- 
ment of  Cote'-d'Or,  the  employment  of  emetics  prior  to  the  appearance 
of  the  membranes,  the  removal  of  these  by  alum,  and  then  the  repeated 
application  of  nitrate  of  silver,  this  treatment  being  combined  with  the 
use  of  tonics  and  strong  broths,  "constituted  an  efficacious  plan  of  man- 
agement. Of  125  children,  presenting  all  varieties  of  the  disease,  17 
recovered  and  48  died. 

M.  Loisseau,  of  Montmartre,  declares  that  during  fifteen  years  that 
he  has  been  in  the  habit  of  employing  alum  and  tannin  through  the 
medium  of  laryngotracheal  catheterism  he  has  not  lost  a  case. 

M.  Ollivier,  of  Ingrandes,  states  that  during  an  epidemic  of  scarla- 
tina with  ulceration  and  couenneuse  angine,  the  best  results  attended 
cauterizing  the  parts  with  his  pure  acid  nitrate  of  mercury  and  the 
external  employment  of  leeches. 

Dr.  Heslop,  *  in  an  article  on  the  disease  as  it  has  lately  appeared  in 
England,  strongly  recommends  the  tincture  of  iron,  which  he  regards 
almost  as  a  specific.  Dr.  Camps,  in  a  paper  lately  read  before  the 
Medical  Society  of  London,  considers  that  the  general  treatment  should 
comprise  the  administration  of  the  chlorate  of  potassa  with  chlorine,  or  a 
combination  of  cinchona  bark  or  its  alkaloid  with  the  mineral  acids.  He 
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adds  :  In  severe  cases  calomel  should  be  given  in  repeated  doses  until 
ptyalism  is  produced,  and  emetics,  in  the  earlier  stages,  have  been  ad- 
ministered with  pood  effect.  The  powers  of  the  patient  should  be  sup- 
ported by  wine,  stout,  beef  tea,  and  other  invigorating'  means. 

Dr.  Hillier  *  says  :  It  has  been  hastily  conclnried  that  mercurials  are 
contra-indicated  in  the  preseut  epidemic.  When  the  disease  runs  a 
rather  slow  course,  and  the  air-passages  are  attacked  by  the  extension  of 
a  tenacious  false  membrane  from  the  pharynx,  I  should  be  disposed  to 
employ  calomel  in  small  frequently-repeated  doses,  or  mercurial  inunc- 
tion, not  omitting  stimulants,  and  even  tonics,  if  the  symptoms  appeared 
to  require  them.  We  must  be  quite  sure  we  are  not  dealing  with  a 
case  of  scarlatinal  angina  before  we  resort  to  mercury.  The  use  of 
emetics  may  also  be  allowed  in  some  cases.  The  tonics  most  to  be  recom- 
mended are  bark  and  chlorate  of  potash,  or  hydrochloric  acid.  Should 
tracheotomy  be  ever  employed  ?  If  dyspnoea  is  a  marked  symptom,  and 
the  signs  of  blood  poisoning  previously  to  the  air-passages  being  in- 
volved were  not  very  marked,  I  should  advise  its  employment,  though 
Dot  with  any  great  confidence  of  its  doing  good. 

Dr.  Laycock  |  says:  I  may  observe,  that  antiseptics  and  parasiticides 
appear  to  be  the  most  efficient  remedies  in  diphtheria.  I  can  speak  very 
favorably  of  the  value  of  the  tincture  of  the  sesquichloride  of  iron  (an 
antiseptic)  and  hydrochlorate  of  potassa.  The  latter,  taken  alone,  will 
sweep  away  the  pellicle  in  a  few  hours.  Hydrochloric  acid  is  also  use- 
ful. Borax,  which  is  so  efficient  in  mugnet,  would  probably  be  service- 
able in  diphtheria.  And,  I  may  say,  that  I  have  found  a  concentrated 
solution  of  borax  as  useful  a  local  application  in  favus  as  any  that  I 
have  tried.  It  is  also  serviceable  in  certain  forms  of  lepra,  applied  ex- 
ternally, and,  I  believe,  from  its  action  as  a  destructive  parasiticide. 
There  are  other  remedies  of  this  class,  as  the  linimentum  aeruginis,  the 
chloride  of  zinc,  chloride  of  lime,  etc.  Early  blood-medication  is  far  the 
best  treatment,  inasmuch  as  local  applications,  like  the  nitrate  of  silver, 
cannot  have  any  effect  on  the  air-passages,  where  the  greatest  mischief 
is  done.  Calomel  and  blisters  seem  wholly  contra-indicated  ;  indeed, 
the  latter  must  be  considered  far  more  likely  to  be  hurtful  than  bene- 
ficial. Wine,  in  moderation,  is  likely  to  be  useful,  and  makes  an  ex- 
cellent gargle  diluted  one-half. 

Mr.  Stiles  J  says  :  I  have  prescribed  twenty  minims  of  tlie  tr.  ferri 
mur.,  with  the  same  quantity  of  tincture  of  colamba,  in  water,  to  be 
taken  three  times  a  day,  and  the  frequent  use  of  a  gargle  containing  a 
drachm  and  a  half  of  Beaufoy's  solution  to  eight  ounces  of  water.  And 
I  have  also  recommended  that  a  portion  of  the  gargle  may  be  allowed 
to  pass  down  the  throat,  as  I  quite  agree  with  Mr.  Davey,  that  the 
putrid  fluid  which  is  swallowed  is  one  of  the  chief  sources  of  danger.  I 
apply  Beaufoy's  concentrated  solution  by  means  of  a  spouge  probang, 
six  or  eight  inches  in  length,  which  affords  a  fair  opportunity  of  suffi- 
ciently mopping  the  pharynx  and  parts  over  the  base  of  the  tongue  and 
epiglottis,  to  prevent  the  extension  of  the  exudation  to  the  laryux. 
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Mr.  Alford  *  says  :  Having  had  several  cases  of  diphtheria,  I  tried  a 
gargle  of  chlorinated  soda,  of  the  strength  of  from  half  a  drachm  to  a 
drachm  in  an  ounce  of  water,  to  be  used  every  ten  or  fifteen  minutes, 
so  as  to  wash  away,  and  keep  washed  away,  the  morbid  growth,  and,  by 
the  constant  application  of  the  chlorine  contained  in  the  gargle,  destroy 
the  poisonous  character  of  the  disease.  When  this  plan  is  persevered 
in,  the  white  fungi  and  jelly-like  mass  are  washed  away  ;  and  the  throat 
is  kept  free  by  constant  gargling.  I  believe  the  chlorine  itself  not  only 
counteracts  the  poisonous  nature  of  the  morbid  secretion,  and  destroys 
its  deleterious  character,  but  also  has  a  beneficial  effect  on  the  system 
at  large  ;  and  again,  by  destroying  the  virus,  prevents  its  spreading  to 
other  members  of  the  family. 

Mr.  Hodson  *  used  chloriue  by  inhalation  in  a  bad  case  with  good  re- . 
suits  :  I  then  proposed  trying  the  effects  of  iuhalation  of  the  vapor  of 
boiling  water,  mixed  with  a  portion  of  solution  of  chlorinated  lime.  A 
very  serviceable  vapor-bath  was  thus  extemporized.  An  earthen  milk- 
pan  was  placed  on  the  bed  close  to  the  child  ;  above  this  a  large  open 
umbrella  ;  shawls  and  a  piece  of  drugget  were  thrown  over,  hanging 
down  to  the  bed  so  as  to  inclose  the  child  and  milk-pan  completely  ; 
the  latter  was  then  half  filled  with  boiling  water  ;  and,  lastly,  a  few 
spoonsful  of  the  chlorinated  solution  were  added.  After  a  few  minutes 
the  exudation  became  looser,  and  at  the  end  of  ten  minutes,  when  the 
coverings  were  removed,  the  breathing  was  much  freer.  I  directed  this 
vapor-bath  to  be  repeated  every  three  hours,  and  occasionally  a  large 
sponge,  dipped  in  boiling  water,  with  a  little  of  the  solution  sprinkled 
on  it,  held  beneath  the  mouth  and  nose.  For  two  days  this  plan  was 
steadily  pursued,  and  excepting  for  a  few  hours,  the  improvement  was 
uniformly  progressive. 

Dr.  Perry  speaks  favorably  of  turpentine  as  a  remedy  in  diphtheria : 
1  rub  up  3ij.  of  the  spr.  terebinth,  with  the  yelk  of  an  egg.  and  add 
enough  syrup  to  make  a  3xij.  mixture.  One  tea  spoonful  in  milk  every 
two  hours.  Then  dissolve  3j-  of  the  ammon.  carb.  in  3xij.  of  water, 
and  give  one  tea  spoonful  every  two  hours  also  in  milk.  Besides  this 
the  child  takes  port-wine,  porter,  and  beef-tea,  or  wine  with  the  yelk 
of  egg  ad  lib.  I  have  not  found  in  any  of  my  cases  strangury  caused 
by  the  turpentine.  The  patient  dislikes  it  of  course,  and  it  requires  a 
determined  and  attentive  nurse  ;  but  I  have  found  the  plan  very  .suc- 
cessful, and  I  speak  of  those  cases  where  decided  croupy  breathing  and 
fits  of  suffocation  have  made  their  appearance. 

Dr.  Blake,!  of  California,  who  has  had  much  experience  in  this 
affection,  thus  gives  his  treatment : 

The  medicines  I  generally  have  recourse  to  are  the  chlorate  of 
potash  combined  with  the  spirit  mindereri  when  there  are  feverish  symp- 
toms, and  with  quinine,  or  tincture  of  bark  when  the  pulse  becomes  too 
soft.  How  the  chlorate  acts  in  this  disease  I  cannot  tell.  It  might  be 
merely  by  its  aid  as  an  antiseptic,  neutralizing  the  secretions  that  have 
found  their  way  into  the  stomach  from  the  throat,  or  it  might  exert  an 
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analogous  action  ou  the  poison  in  the  blood  ;  or  it  possibly  might  be 
inert,  the  patient  getting  well  merely  -post,  and  not  propter  hoc;  how- 
ever, I  think  at  least  as  an  antiseptic  we  arc  justified  in  giving  it. 
The  dose  should  be  from  Cve  grains  to  a  scruple  every  two  or  three 
hours,  or  less  frequently  when  the  symptoms  are  not  severe.  I  am  also 
in  the  habit  of  prescribing  considerable  quantities  of  charcoal  with  a 
view  of  neutralizing  the  foetid  secretions  that  must  fiud  their  way  into 
the  stomach. 


CORRESPONDENCE. 

Death  and  almost  entire  absorption  of  a  foetus  of  six  months'  derelop- 
mtent. — By  E.  J.  Fountain,  M.D.,  Davenport,  Iowa. — The  following 
history  will  furnish  a  hint  for  a  diagnosis  in  any  similar  case  which  may 
hereafter  occur,  and  throw  some  light  upon  those  rare  and  obscure 
cases  of  placental  absorption,  concerning  which  there  has  been  so  much 
difference  of  opinion.  To  me  the  nature  of  this  case  until  its  final  ter- 
mination was  a  mystery.  The  patient,  whose  recent  condition  has  fur- 
nished the  following  report,  is  a  lady  of  intelligence  and  refinement,  and 
is  the  mother  of  several  healthy  children.  She  became  pregnant,  as  she 
supposed,  in  the  month  of  June.  The  symptoms  were  well  marked,  and 
the  same  as  she  had  formerly  experienced  under  like  circumstances. 
She  began  to  feel  motion  at  about  the  usual  time,  and  the  enlargement 
of  her  person  continued  at  the  same  rate  as  formerly,  until  about  the 
first  of  December.  At  this  period  she  felt  slightly  indisposed  for  a 
number  of  days,  but  not  sick  enough  to  take  her  bed  or  ask  for  medical 
aid.  From  this  time  her  enlargement  ceased  advancing,  but  she  con- 
tinued to  feel  something  like  motion  as  before.  Her  health  was  excel- 
lent ;  better,  she  thought,  than  usual.  During  the  winter  she  fancied 
ghe  was  growing  smaller  ;  and  this  opinion,  at  first  a  suspicion  only, 
became  confirmed  before  spring  by  positive  evidence  of  diminished 
size  of  the  abdomen.  This  diminution  contiuued  going  on,  but  still  she 
thought  she  felt  motion  as  formerly,  but  always  light.  I  was  first  con- 
snlted  in  reference  to  the  case  in  the  month  of  April,  after  the  time 
when  she  expected  to  have  been  confined.  Her  appearance  did  not  in 
the  least  indicate  that  she  was  pregnant,  but  on  examination  1  found 
a  very  slight  but  tolerably  well-defiued  enlargement  of  the  hypogastric 
region.  An  examination  per  vagina  revealed  an  increased  sizj  of  the 
neck  of  the  uterus,  and  its  weight  indicated  some  enlargement  of  the 
body  itself.  From  a  careful  examination  I  concluded  the  uterus  could 
not  be  quite  as  large  as  the  head  of  a  child  of  ordinary  size  at  birth. 
The  lady  felt  a  great  anxiety  to  know  the  real  character  of  her  situa- 
tion, but  I  had  to  confess  that  I  cculd  not  determine  in  my  own  mind 
what  it  might  be.  She  was  certain  that  she  felt  motion  every  day,  yet 
here  was  the  uterus  too  small  to  contain  a  living  foetus  of  niue  or  even 
six  months,  and  it  was  still  constantly  diminishing  in  size  !  Gestation 
had  advanced  regularly  up  to  the  sixth  month,  and  then  appeared 
gradually  to  recede,  until  at  the  time  when  she  should  have  been  deliv- 
ered her  figure  differed  but  little  from  its  natural  appearance,  and  what 
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remained  of  the  enlargement  was  constantly  diminishing.  In  the  mean- 
time, there  had  been  no  discharge  from  the  uterus  of  any  kind,  and  she 
bad  suffered  none  but  a  slight  temporary  interruption  to  her  usual  good 
health.  The  case  was  a  complete  puzzle  to  me  ;  and  although  various 
conjectures  were  made  to  explain  her  anomalous  situation,  they  were  all 
quite  unsatisfactory  to  myself.  I  acknowledged  to  her  that  the  case 
appeared  a  mystery  that  I  could  not  understand ;  but  as  her  general 
health  was  srood,  I  thought  there  was  no  occasion  for  any  active  inter- 
ference. "Whatever  might  be  the  contents  of  the  uterus,  it  was  evident 
they  were  gradually  being  absorbed  without  injury  to  her  constitution  ; 
and  I  concluded  it  would  be  time  enough  to  interfere  when  any  change 
in  her  condition  would  seem  to  require  it.  It  is  hardly  necessary  to 
say  that  I  referred  the  motion  which  she  supposed  she  felt  entirely  to 
her  imagination,  or  to  some  sensation  which  she  had  mistaken  for  the 
movements  of  a  living  child.  A  few  days  after  this  she  began  to  feel 
some  paiu  in  the  back,  and  her  appetite  and  geueral  health  was  somewhat 
impaired.  She  became  nervously  anxious  about  her  situation,  and  was 
much  disturbed  by  unpleasant  dreams  at  night.  In  the  absence  of  any 
knowledge  of  the  nature  of  her  condition,  ber  imagination  naturally 
furnished  all  manner  of  fancies  which  were  calculated  to  excite  her  fears 
and  depress  her  spirits.  She  still  thought  she  felt  motion,  but  never  at 
any  time  had  any  symptom  of  labor  pains.  This  was  her  situation  on 
the  11th  of  May,  eleven  months  from  the  commencement  of  gestation, 
when  I  determined  to  examine  the  uterus  by  the  aid  of  the  speculum, 
to  explore  its  contents  as  far  as  possible,  and  endeavor  to  excite  uterine 
action  for  the  expulsion  of  whatever  it  might  contain.  I  first  passed 
into  the  neck  a  small  silver  catheter.  This  entered  about  half  or  three, 
quarters  of  an  inch,  when  its  passage  was  resisted  by  some  firm  but 
slightly  elastic  obstacle.  I  then  introduced  a  small  and  pointed  inject- 
ing tube,  perforated  with  a  number  of  small  openings  at  its  extremity, 
and  injected  a  small  quantity  of  aqueous  solution  of  iodine  and  iodide 
of  potassium.  The  operation  was  attended  with  but  very  little  paiu, 
and  I  left  her  with  directions  to  remain  quiet  and  wait  for  the  result 
In  about  an  hour  labor  pains  commenced  and  continued  regularly  until 
I  was  called,  which  was  about  four  hours  after  the  operation.  This 
method  of  exciting  labor  pains  was  entirely  experimental  on  my  part, 
aud  resulted  in  the  effect  desired  with  far  more  promptness  than  I  an- 
ticipated. On  examination,  I  found  a  membranous  bag  filled  with  a 
tolerably  firm  substance  presenting  in  the  npper  portion  of  the  vagina. 
As  the  pains  were  light,  I  administered  ergot ;  stronger  pains  followed 
in  about  fifteen  minntes,  and  soon  my  hand  received  the  expelled  mass 
in  unbroken  form  aud  without  a  drop  of  blood.  It  was  the  remains  of 
a  foetus  enveloped  in  its  membranes  unbroken,  with  the  placenta  at- 
tached. The  placenta  was  very  hard,  evidently  much  compressed  aud 
reduced  in  substance,  and  partly  rolled  upon  itself.  The  contents  of 
the  sac  appeared  almost  solid,  and  of  a  dark  color.  The  whole  mass 
was  so  small  that  it  scarcely  filled  the  hollow  of  one  hand.  A  very  slight 
flow  of  blood  followed  after  a  little  while,  and  afterpains  continued 
during  the  night.    The  patient's  convalescence  was  quite  rapid.  No 
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lacteal  secretion  was  established,  nor  had  her  breasts  enlarged  in  the 
least.  On  opening  the  sac  at  my  office  on  the  following  day.  I  found  it 
contained  the  greatly  compressed  and  emaciated  form  of  a  foetus.  The 
flesh  had  been  almost  entirely  absorbed,  leaving  little  more  than  a 
skeleton,  partially  covered  with  a  thin  remnant  of  muscular  tissue,  and 
surrounded  with  a  small  quantity  of  an  opaque  yellowish  liquid,  of  puru- 
leut  consistence,  but  quite  free  from  odor.  The  bones  of  the  head  were 
crowded  over  and  under  each  other  ;  the  body  and  limbs  were  doubled 
up,  and  the  whole  compressed,  with  the  placenta,  into  a  small  compact 
ball.  Upon  unfolding  it,,  the  skeleton  was  found  to  be  entire  in  sub- 
stance, and  measured  ten  inches  in  length,  without  unlocking  the  bones 
of  the  head. 

From  the  history  of  this  case  it  is  evident  that  the  foetus  had  been 
regularly  developed,  and  reached  its  normal  size  and  condition  until  at 
or  near  the  s:xth  month  of  gestation  ;  and  that  at  this  period  the  death 
of  the  fcetus  had  occurred  from  some  unknown  cause,  and  absorption  of 
the  contents  of  the  uterus  begau  ami  continued  from  this  time  up  to  the 
period  of  delivery.  It  is  an  interesting  fact  that  this  dead  child  should 
have  been  carried  so  long,  about  five  months,  without  exciting  uterine 
action.  How  much  longer  it  would  have  remained  had  there  been  no 
interference,  it  is  of  course  impossible  to  know  ;  but  it  is  certain  that 
there  had  been  no  symptoms  of  any  disposition  on  the  part  of  the  uterus 
to  expel  the  fcetus.  Still  more  remarkable  is  the  fact  that  so  great  an 
amount  of  absorption  had  taken  place  from  the  uterine  cavity.  The 
size  of  the  patient,  and  the  appearance  and  condition  of  the  bones  of 
the  child,  with  other  particulars  stated,  furnish  evidence  that  the  uterus 
had  contained  a  living  child  of  usual  proportions  at  six  months,  aud 
that  all  but  the  skeleton  of  this  child,  together  with  the  placenta,  mem- 
branes, etc.,  had  been  absorbed  to  such  an  extent  that  the  whole  mass 
which  was  finally  expelled  was  not  larger  in  bulk  thau  a  good  sized 
orange.  With  this  case  before  us,  we  may  readily  believe  that  the 
entire  absorption  of  a  placenta  is  a  possibility,  and  that  it  is  more  than 
probable  that  such  an  occurrence  now  and  then  does  take  place  is  estab- 
lished by  undoubted  evidence  of  a  few  cases  of  this  kind,  of  which  fact 
I  am  personally  assured  by  Dr.  C.  R.  Gilinan,  Professor  of  Obstetrics 
in  the  College  of  Physicians  and  Surgeons  of  New  York. 

TJramxc  convulsions  following  scarlatina — Recovery. — By  Ralph  N. 
Ish am,  M.D.,  C.iicago,  111. — Hans  Pritz,  Norway,  ajed  8  years,  was 
attacked  with  scarlatina  simplex,  December  12ih,  1858,  at  the  same 
time  suffering  from  whooping  cough.  His  recovery  from  the  former 
after  the  fourteenth  day  seemed  to  be  tardy.  Symptoms  of  hectic  set 
in,  and  he  became  very  weak;  upon  the  least  exertion,  lanre  drops 
of  perspiration  wonld  break  out  upon  the  forehead  and  elsewhere. 
Changes  in  the  urine  were  now  noticed,  following  desquamation,  being  at 
first  of  a  dark-brown  color,  turbid  aud  containing  blood;  it  changed  to 
a  cloudy  amber,  containing  albumen  and  some  epithelium,  with  crystals 
of  uric  acid,  under  the  microscope.  Urine  scanty  and  frequently  passed; 
no  tenderness  over  lumbar  regions;  some  oedema  of  eyedids,  upper  lip 
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and  lower  extremities,  appetite  good,  bowels  regular,  still  harassed 
with  cough. 

Thursday,  January  20th,  1859. — Has  steadily  improved;  has  been 
sitting  up  uearly  all  day ;  complains  of  some  pain  in  the  chest  and 
back  ;  very  little  oedema  ;  urine  scanty  and  still  albuminous,  little 
cough. 

At  5J  this  evening  his  mother  placed  him  in  bed,  and  shortly  after- 
wards noticed  an  unusual  change  in  his  look.  He  made  no  replies  to 
questions;  the  eyes  were  prominent  and  fixed  in  a  vacant  upward  stare, 
with  pupils  dilated  and  head  partially  thrown  back,  and  rigidity  of 
limbs.  This  condition  lasted  about  half  au  hour,  and  I  arrived  at  the 
bouse  whilst  the  patient  was  iu  the  first  convulsion  which  succeeded 
this  state.  He  was  insensible;  face  and  neck  swollen;  of  a  dark  color; 
eyelids  wide  open,  with  rapid  twitchings  ;  eyebrows  prominent  and 
turned  upwards;  pupils  largely  dilated;  conjunctiva  injected;  frothy 
saliva  issuing  from  the  mouth,  the  latter  open,  distorted  to  the  right 
side  and  convulsed,  as  also  all  the  muscles  of  the  face;  head  drawn  back 
and  body  rigid;  jerking  convulsions  of  the  extremities;  hands  alternately 
open  and  clenched  ;  right  side  of  body  mostly  affected  ;  respiratiou 
6hort,  rapid,  thoracic,  and  accompanied  with  a  hissing  noise  and  occa- 
sional moan  or  cry.  Urine  passed  involuntarily  ;  no  vomiting;  skin 
covered  with  perspiration;  temperature  reduced;  pulse  small  and  too 
frequent  to  be  counted. 

This  first  convulsion  lasted  about  twenty  minutes,  leaving  the  patient 
in  a  state  of  rigid  coma,  or  as  the  mother  describes  it,  similar  to  the 
appearance  of  tiie  patient  immediately  before  the  attack.  The  second 
convulsion  succeeded  the  first  in  a  very  few  minutes,  but  the  intervals 
became  much  longer  after  each  convulsion.  Whole  number  of  convul- 
sions, 8.  A  glass  rod,  dipped  in  hydrochloric  acid  and  held  to  the 
breath,  gave  evidences  of  the  presence  of  ammonia  in  the  expired  air. 

Treatment. — Wine  of  colchicura  was  given  in  ten  drop  doses  to  the 
extent  of  two  drachms  during  the  night;  irritation  over  the  region  of 
kidneys;  blisters  to  nape  of  neck  and  sinapisms. 

Friday  morning,  2lst. — Boy  is  weak  ;  temperature  diminished  ; 
covered  with  perspiratiou ;  has  passed  quantities  of  urine,  but  involun- 
tarily; is  conscious,  but  unwilling  to  couverse;  is  occasionally  a  little 
delirious;  has  slept  none;  pulse  small,  and  110. 

Saturday,  22d. — Has  good  appetite;  an  unnatural  brilliancy  of  the 
eye  and  wildness  of  expression;  ordered  a  renewal  of  irritation  to  nape 
of  neck;  resort  again  to  colchicum. 

Saturday  evening.  Boy  has  slept  a  couple  of  hours,  the  first  since 
the  convulsions;  says  he  "feels  better;"  urine  has  been  freely  passed, 
but  upon  cloths,  so  that  I  had  no  opportunity  to  examine  it.  25th. — 
Patient  is  unusually  well  to-day  ;  his  habits  are  all  regular.  His 
mother  says  his  appetite  is  ravenous;  has  a  small  red  sore  over  right 
ischium;  is  troubled  with  several  ugly  boils.  Urine  examined  (first 
since  convulsions)  is  clear,  of  amber  color,  non-albuminous,  sp.  gr.  1.010. 

Tuesday,  Feb.  1st.  — Patient  has  again  manifested  some  symptoms 
indicating  a  return  of  the  convulsions;  a  dilatation  of  pupils,  fixed  eyes, 
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tremor,  and  convulsion  of  fingers  ;  the  urine  is  also  albuminous  and 
contains  blood;  colchicum  renewed.  The  patient  is  also  covered  wirh 
boils — eleven  I  counted  upon  the  chest;  some  of  them  being  opened 
gave  exit  to  a  very  dark,  bloody  and  offensive  pus.  From  this  date, 
with  exception  of  some  irritation  of  the  bowels,  he  steadily  convalesced, 
and  to  day,  February  12th,  is  well. 

The  above  case  an'ords  some  ground  for  the  supposition  that  colchicum 
may  prove  a  valuable  remedy  iu  cases  where  urea  in  the  circulation 
produces  convulsions  and  coma.  This  remedy  alone,  above  all  others, 
possesses  the  property  of  increasing  the  quantity  of  urea  in  the  urine  in 
a  marked  manner,  and  I  regret  that  in  this  case  I  was  unable  to  show 
its  exact  effect  upon  the  urinary  secretions,  whilst  the  patient  was  under 
its  influence.  Although  long  since  satisfied  of  the  propriety  of  its  use, 
and  beiui  determined  to  resort  to  it  upon  the  first  opportunity  which 
presented  ;  I  was  unaware  that  it  had  been  administered  in  sui-h  cases, 
until  I  saw  an  article  a  few  days  since  written  by  Dr.  Muclagan  of 
Edinburgh,  who  has  used  it  in  cases  of  dropsy  succeeding  scarlatina, 
when  the  urine  had  been  much  suppressed  with  comatose  symptoms  with 
the  happiest  results.  He  says:  "  I  believe  that  in  all  cases  where  albu- 
men and  urea  appear  to  be  vicarious,  and  when  coma  supervenes,  evi- 
dently from  the  latter  principle  in  the  blood,  that  colchicum  will  prove 
to  others  of  as  great  service  as  it  already  has  done  in  the  small  experi- 
ence I  have  had  of  it." 

This  case  is  interesting,  also,  from  the  fact  that  it  comprises  some 
observations  of  French's,  that  in  ursemic  convulsions,  carb.  of  ammonia 
is  present  iu  the  expired  air,  being  converted  from  urea  by  some  ferment 
yet  unknown.  The  sudden  appearance  of  boils  upon  the  patient  is  an 
interesting  phenomenon,  undoubtedly  connected  with  the  blood  poison. 

Inhalation  of  oxygen  as  a  remedy  in  obstructed  respiration. — By  A.  H. 
Smith,  M.D. — Permit  me,  through  the  medium  of  the  Journal  tf  Medi- 
cine, to  make  known  to  the  profession  the  result  of  a  series  of  experi- 
ments which  I  have  lately  made  with  regard  to  the  inhalation  of  oxygen 
gas  in  cases  of  obstructed  respiration.  Tiie  idea  of  cwpcu«tiag  for 
the  deficiency  of  air  admitted  to  the  lungs  under  such  circumstances, 
by  increasing  the  proportion  of  oxygen  contained  in  the  limited  quan- 
tity which  finds  access  to  them,  first  occurred  to  me  during  the  wiu:er 
of  1856-7.  Circumstances,  however,  prevented  my  testing  its  value 
by  experiment  until  the  early  part  of  November  of  the  past  year. 
Having,  then,  leisure  for  the  first  time  since  my  arrival  in  Earope,  I 
determined  to  make  some  experiments  with  regard  to  this  point,  my 
attention  having  been  forcibly  called  to  it  anew  by  a  case  of  croup 
which  occurred  on  board  the  steamer  in  which  I  came  from  Ne*- 
York. 

I  adopted  the  following  as  the  most  convenient  means  which  sug- 
gested itself  to  my  mind  for  imitating  in  an  animal  the  condition  which 
is  observed  in  the  human  subject  iu  cases  of  croup,  spasmodic  asthma, 
foreign  bodies  in  the  trachea,  etc.  A  glass  tube  three-eighths  in  diame- 
ter aud  eight  iuches  long,  was  draw  oui  to  a  somewhat  smaller  diame- 
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tor  at  one  end,  and  furnished  with  a  groove  around  it  near  the  extrem- 
ity for  the  purpose  of  retaining  the  ligature  hereafter  to  be  mentioned. 
The  other  end  was  drawn  out  to  a  diameter  of  rather  less  than  half  a 
line.  Tracheotomy  was  now  performed  on  a  rabbit,  and  the  larjre  end 
of  the  tube  introduced  into  the  trachea  from  above  downwards,  and 
secured  by  passing  a  ligature  around  the  trachea  immediately  below 
the  wound,  and  at  a  point  corresponding  to  the  groove  on  the  tube. 
By  this  arrangement  no  air  could  pass  into  the  lungs  except  through 
the  tube,  that  is  to  say,  through  an  orifice  less  than  half  a  line  in  diam- 
eter. The  free  end  of  the  tube  was  introduced  in  flasks  containing 
oxygen  mixed  in  various  proportions  with  common  air. 

My  first  experiments,  though  encouraging  on  the  whole,  gave  no 
defiuite  results,  owing  to  my  not  having  learned  to  apportion  properly 
the  amount  of  oxygen.  I  observed,  however,  that  the  congestion  of 
the  ears,  which  immediately  toot  place  on  tightening  the  ligature,  dis- 
appeared almost  instantly  when  the  tube  was  introduced  into  the  gas. 

In  the  last  experiment  the  tube  was  drawn  to  a  diameter  of  about 
one-third  of  a  line,  and  instead  of  proceeding  as  before,  I  merely  brought 
the  end  of  the  tube  into  a  stream  of  pure  gas,  thus  avoiding  the  inter- 
mixture of  carbonic  acid  with  the  oxygen.  The  first  few  inspirations 
were  of  a  convulsive  character,  but  after  the  lapse  of  one  or  two  min- 
utes the  respiration  became  perfectly  regular  and  quite  easy,  falling, 
however,  from  eighty,  the  number  before  the  ligature  was  applied  to 
the  treachea,  to  thirty-two,  at  which  figure  it  remained  with  slight  varia- 
tions during  the  whole  of  the  experiment,  the  animal  appearing  to  adapt 
the  respiratory  efforts  to  the  amount  of  oxygen  received  into  the  lungs. 
After  twenty  minutes  the  supply  of  oxygen  was  exhausted,  and  al- 
though up  to  that  time  the  animal  had  appeared  perfectly  easy,  still 
after  the  supply  ceased  and  before  the  ligature  could  be  cut  and  the 
tube  removed,  respiration  had  ceased.  By  means  of  artificial  inflation 
of  the  lungs,  however,  it  was  restored,  and  in  the  course  of  half  an  hour 
the  animal  appeared  entirely  well  with  the  exception  of  the  presence 
of  some  blood  in  the  trachea,  owing  to  hemorrhage  from  the  wound. 

The  same  tube  was  then  secured  in  the  same  manner  in  the  trachea 
of  another  rabbit,  aud  the  oxygeu  withheld.  In  two  minutes  after  the 
tightening  of  the  ligature  respiration  had  ceased,  and  although  by  the 
means  used  in  the  former  case  it  was  again  restored,  still  it  was  evident 
that  even  in  this  short  time  the  system  had  suffered  severely,  aud  it  was 
several  hours  before  the  animal  recovered  that  degree  of  vigor  which 
the  other  possessed  within  half  an  hour  after  the  termination  of  the  ex- 
periment. 

It  is  true  that  the  experiments  to  be  entirely  satisfactory  shonld  have 
b^eu  continued  for  a  longer  period,  but  still  the  results  are  sufficiently 
striking  to  lead  me  to  hope  that  the  idea  may  be  developed  into  an  im- 
portant improvement  in  the  treatment  of  cases  of  dyspnoea.  Situated 
as  I  am  here  it  will  be  impossible  for  me  to  pursue  the  matter  further 
at  present,  and  I  send  these  imperfect  results  merely  with  the  hope  that 
some  one  in  America  who  ha3  leisure  and  opportunity  will  repeat,  and 
add  to  my  experiments. 
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That  the  inhalation  of  oxygen  is  a  means  to  be  resorted  to  with  cau- 
tion there  can  be  no  doubt.  Still  in  the  human  sut  jeet  I  think  it  would 
not  be  difficult  to  apportion  the  amount  to  the  necessity  of  the  case. 
Beside  the  sensations  of  the  patient  (which  it  might  not  always  be  easy 
to  ascertain),  the  pulse  would  afford  a  guide,  and  the  mere  regulation 
of  the  supply  would  be  a  very  simple  matter.  Inflammation  would  not 
be  feared  so  long  as  the  whole  amount  of  oxygen  inhaled  was  not  per- 
mitted to  exceed  that  in  normal  respiration. 

Particularly  in  croup,  advantage  from  the  use  of  this  means  might 
be  expected.  When  applied  early  and  so  managed  as  to  keep  pace 
with  the  progress  of  the  disease,  1  should  hope  that  the  violent  respi- 
ratory efforts,  which  so  surely  result  in  oedema  of  the  lungs,  might  be 
avoided,  so  that  we  would  have  to  contend  only  with  the  local  inflam- 
mation in  the  trachea  and  larger  bronchial  tubes.  So  long  as  the  air 
passages  were  capable  of  carrying  but  one-fifth  of  the  usual  volume  at 
each  respiration,  the  normal  amount  of  ihe  aerating  principle  might 
still  be  afforded  to  the  lungs.  But,  under  ordinary  circumstances  long 
before  the  calibre  of  the  tubes  had  become  reduced  in  this  proportion, 
death  would  have  taken  place.  Time  would  thus  be  gained  for  the  ap- 
pliance of  other  remedies,  or  the  inflammatory  process  might  reach,  and 
pass,  its  point  of  greatest  intensity  while  the  powers  of  life  were  yet 
sufficiently  vigorous  to  effect  the  expulsion  of  the  membrane. 

A  case  of  chronic  poisoning  with  chloroform  which  occurred  a  few 
days  since,  under  my  observation  in  a  patient  of  Professor  Langenbeck 
of  this  city,  and  in  which  the  autopsy  revealed  an  almost  tarry  condi- 
tion of  the  blood,  suggests  the  inquiry  whether  the  inhalation  of  oxy- 
gen might  not  be  beneficial  in  such  cases.  In  this  case  death  took 
place  forty-eight  hours  after  the  inhalation  of  the  chloroform,  so  that 
abundance  of  time  was  allowed. 

Berus  (Prussia),  January  25th,  1S59. 


KDITOP.IAL. 

Re-interment  of  the  remains  of  John  Hunter. — The  coffin  of  John 
Hunter  was  recently  discovered  in  the  disinterment  of  bodies  from  St. 
Martin-in-the-Fields,  and  buried  in  Westminster  Abbey.  The  Medical 
Times  and  Gazette  gives  the  following  interesting  sketch  of  the  cere- 
monies on  that  occasidn  : 

"  As  public  notice  had  been  given  that  the  re-interment  would  take  place  in  the 
Abbey  on  Monday  arter  the  afternoon  service,  and  that  an  appropriate  anthem 
would  be  given,  an  unusually  large  congregation  had  assembled,  and  ureat  num- 
bers of  medical  men  attended  in  addition  to  those  who  had  obtained  tickets  at  the 
College.  There  was  no  funeral  service,  but  the  words  of  the  anthem  were  pecu- 
liarly appropriate  :  'When  the  ear  heard  him,  then  it  blessed  him  ;  when  the  eye 
saw  him  it  gave  witness  to  him  ;  he  delivered  the  poor  that  crieth.  the  fatherless, 
and  him  that  hath  none  to  help  him.  .  .  .  His  body  is  buried  in  peace  ;  his 
name  livetb  evermore.'  While  the  service  was  proceeding,  the  Council  of  the 
Collese  and  many  gentlemen  invited  to  joiu  in  the  ceremony,  a'sembled  in  the 
Jerusalem  Chamber,  the  room  in  which  Henry  the  Fourth  died,  after  having  been 
brought  there  from  the  Confessor's  Shrine  in  the  Abbey  in  a  fit  of  apoplexy. 
There  were  those  present  who  recalled  the  words  of  the  dying  king,  as  embalmed 
by  Shakspeare  in  his  historical  play,  and  of  Congreve  and  Addison  lying  in  state 
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in  the'samo  room  before  their  interment  in  the  Abbey  so  well  described  by  Gold- 
smith as  •  the  place  of  sepulture  for  the  philosophers,  heroes,  and  kings  of  Eng- 
land ' — and  there  was  a  general  feeling  of  pride  on  the  occasion  of  adding  the 
remains  of  one  of  England's  greatest  medical  philosophers  to  the  dust  of  his  fel- 
lows ;  especially  as  our  profession  is  not  rich  in  associations  with  Westminster 
Abbey.  Mead,  Friend,  and  Baillie— with  the  exception  of  Buchan,  of  1  Domestic 
Medicine  '  renown — were  the  only  medical  men,  before  Hunter,  entombed  within 
its  precincts.  When  the  service  was  over  the  procession  was  thus  arranged,  fol- 
lowing the  coffin,  which  was  carried  on  a  high  bier  :  The  Dean  of  Westminster; 
Mr.  Baillie,  a  grand  nephew  of  Hunter;  the  Earl  of  Ducic,  and  Dr.  Clarke,  of 
Cambridge,  as  trustees  of  the  Hunteriau  Museum;  Mr.  Buckland  and  Professor 
Owen  ;  the  Presidents  of  the  Colleges  of  Physicians  and  Surgeons,  the  Couucil  and 
Professors  of  the  College  of  Surgeons,  the  Censors  of  the  College  of  Physicians, 
the  Master  and  Warden  of  the  Apothecaries'  Company,  the  Presidents  of  several 
of  the  learned  Societies,  the  Medical  Officers  of  London  and  Provincial  Hospitals, 
and  many  visitors.  While  the  dead  march  in  Saul  resounded  from  the  organ,  the 
procession  proceeded  round  the  Abbey,  through  lines  of  spectators,  and  returned 
to  a  grave  opened  on  the  north  side  of  the  nave,  near  the  western  end.  Here  the 
coffin  was  lowered  amid  a  great  concourse,  and  many  present  obtained  their  first 
glimpse  of  it.  It  was  extremely  well  preserved.  On  a  brass  plate,  with  the 
family  arms,  was  inscribed,  '  Johu  Hunter,  Esq.,  died  ICth  October,  1793,  aged  64 
years.'  Beneath  this  plate  the  College  had  had  auother  affixed,  with  the  inscrip- 
tion, 1  These  remains  were  removed  from  the  Church  of  St.  Martin-in-the-Fields, 
by  the  Royal  College  of  Surgeons  of  Eagland,  March  21st,  1859.'  In  opening  the 
grave  for  Hunter,  the  bones  of  Ben  Jonson  were  exposed,  and  a  skull  was  freely 
handled  about,  said  to  be  that  of '  Rare  Ben  ;'  but  we  did  not  learu  that  the  truth 
of  the  story  of  the  poet  beiug  buried  standing  on  his  feet  was  confirmed.  How- 
ever this  may  be,  the  Poet  and  the  great  Surgeon,  Physiologist,  and  Naturalist 
rest  at  last  side  by  side,  close  to  Gifford,  who  rescued  Jonson's  memory  from  un- 
merited obloquy,  and  another  is  added  to  the  rich  associations  of  onr  National 
Mausoleum.  In  its  aisles  and  chapels  sleep  our  kings  and  queens.  Elizabeth  in 
the  same  sepulchre  with  her  victim  the  Scottish  Mary  ;  the  descendants  of  Robert 
Bruce  by  the  side  of  the  first  Edward  ;  Pitt  within  a  yard  of  Fox.j 
"  *  How  peaceful  and  how  powerful  Is  the  grave 
Which  hushes  all !' " 

St.  Luke's  Hospital. — This  new  hospital,  which  has  recently  been 
erected  in  the  upper  part  of  the  city,  occupies  the  block  between 
54th  and  55th  streets,  from  5th  half  way  to  6th  Avenue,  within 
three  blocks  of  the  Central  Park,  and  upon  some  of  the  highest  ground 
on  the  island.  This  situation  has  been  admirably  chosen  for  the  erection 
of  a  hospital,  and  the  building  itself,  in  its  architectural  beauty,  is  an 
ornament  to  the  city.  The  hospital  consists  of  a  main  building,  and  two 
wings,  each  150  feet  in  length.  It  can  accommodate  200  patients.  The 
medical  and  surgical  staff  has  receutly  been  filled,  and  consists  of  the 
following  gentlemen  :  Attending  Physicians — Drs.  Alonzo  Clark,  C.  F. 
Heywood,  T.  G.  Thomas  and  W.  H.  Draper  ;  Attending  Surgeuns — 
Drs.  Gurdon  Buck,  Geo.  A.  Peters  and  F.  J.  Bumstead  ;  Pathological 
Chemist — Dr.  John  C.  Dalton,  Jr.  ;  Consulting  Physicians — Drs.  Ed. 
Delafield,  Geo.  P.  Cammann,  Benj.  Ogden  and  J.  T.  Metcalfe  ;  Con- 
sulting Surgeons — Drs.  Willard  Parker,  John  Watson,  A.  C.  Post  and 
D.  L.  Eigenbrodt. 

Officers  of  the  New  York  Sanitary  Association. — President — Fred- 
erick E.  Mather  ;  First  Vice- President — John  H.  Griscom,  M.D.  ; 
Second  Vice-President — Robert  B.  Minturn  ;  Corresponding  Secretary — 
Elisha  Harris,  M.D.  ;  Recording  Secretary — C.  R.  Agnew,  M.D.; 
Treasurer — Chas.  M.  Elliot.     Members  of  the  couucil  are  as  fol- 
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lows  :  John  Watson,  M.D.,  Alfred  C.  Post,  M.D.,  John  Torrey, 
M  D.,  Peter  Cooper,  E.  L.  Viele,  C.  C.  Savage,  Joseph  M.  Smith, 
M.D.,  E.  R.  Peaslee,  M.D.,  Stephen  Smith,  M'.D.,  Wilson  G.  Hunt 
Prosper  M.  Wetmore  and  Benjamin  R.  Winthrop. 

Quarantine  and  Sanitary  Convention. — The  third  annual  meeting  of 
the  National  Quarantine  and  Sanitary  Convention  will  be  held  in  this 
city  on  Wednesday,  the  27th  inst,  at  10  o'clock,  a.m.  It  will  be  re- 
collected that  this  annual  gathering  of  representatives  from  Boards  of 
Health  and  Medical  Associations  is  the  continuation  and  fruits  of  an 
effort  that  was  put  forth  by  the  Philadelphia  Board  of  Health  in 
1856-7.  The  first  meeting  was  called  by  Dr.  Jewell,  president  of  that 
board,  and  convened  at  Philadelphia  in  May,  1857  ;  the  second  con- 
vened last  year  at  Baltimore. 

JSTeu  York  Preparatory  School  of  Medicine. — This  school  has  been  in- 
corporated by  an  act  of  the  legislature. 


PUBLICATIONS  RECEIVED. 


Taylor  (Alfred  Swayne.)  On  Poisons  in 
relation  to  Medical  Jurisprudence  and 
Medicine.  Second  American  from  sec- 
ond and  revised  London  edition.  Phil- 
adelphia: Blanchard  &  Lea,  1859. 

Vidal  (A.I  A  Treatise  on  Venereal  Dis- 
eases, with  colored  plates.  Translated 
by  George  C.  Blackman,  M.D.  Third 
edition.  New  York :  S.  S.  k  If.  Wood, 
1859. 

Sanger  (William  W.)  The  History  of 
Prostitution  :  Its  Extent,  Causes,  and 
Effects  throughout  the  world.  (Being 
an  official  report  to  the  Board  of  Aims- 
House  Governors  of  the  City  of  New 
York.)  New  York:  Harper  &  Broth- 
ers, 1S59. 

Whitehead  (James)  Third  Report  of  the 
Clinical  Hospital,  Manchester.  Lou- 
don :  Churchill,  1859. 

Oliver  (Fitch  Edward)  Extracts  from  the 
Records  of  the  Boston  Society  for 
Medical  Improvement.  Vol  3.  Bos- 
ton :  1859. 

Pamphlets.— Sixteenth  Report  to  the 
Legislature  of  Massachusetts,  relating 
to  the  Registry  and  Return  of  Births, 
Marriages,  and  Deaths,  in  the  Com- 
monwealth, for  the  year  ending  De- 
cember 31,  1S57.  By  Oliver  Warner, 
Secretary  of  the  Commonwealth.  Bos- 
ton: 1S5S. — Sixth  Annual  Report  to 
the  General  Assembly  of  Kentucky,  re- 
lating to  the  Registry  and  Returns  of 
Births,  Marriages,  and  Deaths,  in  the 
State  of  Kentucky,  from  January  1st, 
to  December  31st,  1S57.  Frankfort, 


Ky.:  1858.  (From  Dr.  W.  L.  Sutton.) 
— The  Progress  and  the  Spirit  of  Med- 
ical Science.  An  Anniversary  Dis- 
course, delivered  before  the  New  York 
Academv  of  Medicine.  Nov.  25,  1858. 
By  E.  R.  Peaslee,  A.M.,  M.D.  New 
York  :  1859. — Valedictory  Address  to 
the  Graduating  Class  of  the  Philadel- 
phia College  of  Medicine!  at  the  An- 
nual Commencement,  March  2d,  1S59. 
By  J.  Aitken  Meigs,  M.D.  Philadel- 
phia:  1859.— New~York  Hospital.  Re- 
port of  the  Committee  of  the  Board  oi 
Governors,  appointed  to  inquire  into 
the  practicability  of  extending  the  use- 
fulness of  the  Hospital.  New  York  : 
1 S58  — Report  of  the  State  of  the  New 
York  Hospital  and  Bloomingdale  Asy- 
lum, for  the  year  1S58.  New  York: 
1859. — State  University  of  Michigan. 
A  Catalogue  of  the  Officers  and  Stu- 
dents, for  1S59.  Ann  Arbor:  1859. 
— Annual  Report  of  Board  of  Direc- 
tors of  the  German  Dispensary  of  the 
City  of  New  York,  for  the  year  1858. 
New  York  :  1S59. — Annual  Report  of 

i  the  Officers  of  the  New  Jersey  State 
Lunatic  Asylum,  at  Trenton,  for  the 
year  185S.  Trenton:  1859. — Six- 
teenth Annual  Report  of  the  Managers 
of  the  New  York  State  Lunatic  Asy- 
lum.   Transmitted  to  the  Legislature, 

|  Jan.  29,  1859.  Utica :  1859.— Jour- 
nal of  the  American  Geographical  and 
Statistical  Society,  January  and  Feb- 
ruary. Published  by  the  Society. 
New' York:  1859. 


INDEX  TO  VOL.  VI. 

NEW  SERIES. 


PAGE 


Abscess,  surface  of  brain   247,  249 

Abscess,  extensive  focal   390 

Address,  Batchelder's  inaugural...  278 

Agnew,  extirpation  of  eye   67 

Air-passages,  diseases  of.   276 

Alkalies,  effects  on  narcotics   399 

Am.  Pharmaceutical  Assoc'n   135 

Am.  Med.  Assoc.,  transactions  of. .  274 

Am.  Med.  Association,  meeting  of.  426 

Amputation,  primary  of  arm   242 

Amput'n,  healing  by  first  intention.  18 

Amputation,  two  cases  of.   387 

Anatomy,  pathological,  notice  of. . .  275 

Anatomy,  Wilson's  work  on   277 

Aneurism,  arterio-venous,  case  of. .  398 
Aneurism,  cured  by  compres'n.  .75,  391 

Aneurism,  ligature  of  femoral  for. .  386 

Apoplexy,  in  pregnancy   25 

Apparatus,  Burge's,  for  thigh   365 

Aran,  treatment  of  uterine  diseases.  137 

Arm,  amputation  of,  for  fracture.. .  242 

Army,  statistical  report  of   253 

Artery,  ligature  of  temporal   39S 

Artery,  wound  of  carotid   248 

Articulation,  nature  of  false   373 

Asarum  cana dense  in  dropsy   289 

Auditory  canal,  sponge  tent  in  .  311 

Ay  res  on  exstrophy  of  bladder   280 

Batchelder  on  compressed  sponge. .  301 

Bauer  on  hip-joint  disease   39 

Bauer,  resection  of  caput  femoris. . .  95 

Bazin,  lectures  on  scrofula.   126 

Becquerel,  neuralgia  of  uterus   284 

Bellevue  Hospital,  reports  of.. .  85,  244 

Bellevue  Hospital,  prizes  in   291 

Belladonna,  effect  of  alkalies  on   399 

Bigelow  oa  rational  medicine   134 

Birkett,  polypus  of  bladder   401 

Bladder,  case  of  polypus  in   401 

Bladder  opening  into  intestines.. . .  401 

Black  on  asarum  canadense   289 

Blair,  vicarious  menstruation.   281 

Blumenthal,  laws  of  Hebrews   339 

Bones,  on  the  development  of   114 

Bouvier,  clinical  lectures   Ill 


pagb 


Brain,  concussion  of  the   93 

I  Brain,  abscess  of  247,  249 

Brooklyn  City  Hospital  report   88 

Brown,  notice  of  work  by   108 

Brower,  cases  of  ovarian  dropsy   139 

Buck,  case  of  tracheotomy   11 

Buck's  treat't  of  fractures" of  thigh.  238 

Buck,  case  of  trephining   243 

Buiustead,  rep.  of  Eye  Infirm...  186,  358 

Burge,  fracture  of  thigh   365 

Burge's  apparatus,  notice  of.  -385 

Byford  on  muscular  exercise   280 

Cancer,  compressed  sponge  in   314 

Cancer,  diagnosis  of  surgical   132 

Carotid  artery,  wound  of.   248 

'  Carnochan's  contribut's  to  surg'y. .  277 

Carunculae  myrtiformes,  nature  of..  216 

Cataract,  operation  by  extraction..  363 

i  Caustics,  injections  into  uterus. ...  331 

Cellular  tissues,  serous  fluid  in   94 

Chest,  examination  of.   159 

Children,  disease  of   125 

.  Cholera  infantum,  autopsies  in   61 

'  Clark,  case  of  pneumothorax   20 

'  Clark,  treatment  of  diabetes   22 

;  Clark,  rupture  of  the  uterus   29 

Cock,  puerperal  uremia   2S 

i  Coe  on  orgauic  medicines.   135 

>  Compression  in  aneurism            75,  391 

I  Conjunctivitis,  simple   188 

'  Conjunctivitis,  purulent   189 

{  Conjunctivitis,  strumous  and  pustul.  191 

'  Corson,  management  of  shoulders..  159 

Cornea,  vascular  state  of   192 

,  Correspondence,  general           141,  285 

I  Coulson,  hydatids  of  the  tibia   401 

Cunningham's  Hospital  report   S3 

Curvatures  of  body   126 

j  Death  of  Samuel  S.  Whitney   291 

Decidua  in  tubal  gestation            .  400 

j  Detmold,  wound  of  carotid   248 

Diabetes,  new  treatment  of   22 

Diday,  doctrines  of  syphilis   124 

I  Diphtheria,  its  early  history   411 


428 


Index. 


Diphtheria,  its  true  nature   412 

Diphtheria,  its  treatment   414 

Diseases  of  air-passages   276 

Dislocation  of  both  elbows   IS 

Dislocation  of  femur  reduced   84 

Dislocation  of  humerus  upward   401 

Dropsy,  asarum  canadense  in   89 

Dubois,  ease  of  puerperal  fever. ...  26 

Duer,  curvatures  of  body   126 

Ear,  hemorrhage  from  the   93 

Elbows,  dislocation  of  both   IS 

Elliot,  case  of  ovarian'tumor   31 

Emphysema,  from  perforation   20 

Epilepsy,  pathology  and  treatm't.. .  136 

Erichsen,  notice  of  surgery   276 

Etherization,  review  of  work  on.. . .  265 

Eulogy  on  Msgendie   257 

Excrements,  analysis  of  human. . . .  400 

Excision  of  knee,  cases  of  401 

Exsection  of  half  of  lower  jaw. . .  32,  84 

Bisection  of  head  of  femur   85 

Eye,  effect  of  sympathetic  nerve  on.  401 

Eye,  excision  of  globe   359 

Eye,' extirpation  of.   67 

Eye  Infirmary,  report  of   1S6,  358 

Eye,  classification  of  diseases  of. . .  186 
Eye,  extirpation  of  for  cancer  243 

Femur,  cases  of  fracture  of   365 

Femur,  dislocation  of  reduced   84 

Femur,  exsection  of  head  of.   85 

Femur,  fracture  above  condyles. ...  95 

Femur,  necrosis  of  portion   36 

Femur,  resection  of  head   95,  101 

Femur,  diastasis  of  head   100 

Femur,  rheumatic  periostitis,   101 

Fever,  on  the  etiology  of   401 

Fistulae,  vesico-vagiual  and  uterine.  139 

Fistula  in  ano,  sponge  tent  in  306 

Fistulse,  cases  of  gastro-cutaneous..  39S 

Foetal  malformation,  case  of.  392 

Forbes  on  nature  and  art   134 

Fountain,  absorption  of  foetus   41S 

Fountain,  case  of  aneurism   75 

Fox,  gland'r  structures  of  stomach.  401 

Fractures,  ununited,  lecture  on  371 

Fractures,  ligamentous  union  in. . .  372 

Fractures,  fibrous  bands   372 

Fractures,  non-union  of   371  I 

Fracture?,  defor'ty  in  non-union  of.  374 
Fractures,  mobility  in  non-union...  374 
Fractures,  limb  in  non-union  of.  .  . .  375 
Fractures,  causes  of  non-union  of. .  376 
Fractures,  treatment  of  ununited.. .  381  j 
Fractures,  notice  of  llalgaigne. .. .  408  i 
Fractures  of  thigh,  treatment  of. . .  238 

Fractures  of  the  vertebrae  244 

Fracture  and  luxation  of  vertebrae..  244 
Francis'  introductory  discourse. . .  .  2S0 


PAOS 

Friedberg  on  muscular  paralysis. . .  120 

\  Friedleben  on  thymus  gland  129 

Funis,  morphology  of   122 

Gairdner,  medical  education   134 

|  Galvanism,  effect  on  the  uterus  . . .  400 

!  Garrod,  researches  on  gout  401 

Garrod,  therapeutic  conimunicat's..  399 
Gastro-colic  fistula,  notice  of  work.  280 
1  Geddings,  lectures  on  surgery. ....  275 

1  Glaucoma,  morbid  anatomy  of.  399 

Glands,  removal  of  salivary   32 

;  Gout,  researches  on  the. .".   401 

Green,  selected  prescriptions   135 

;  Green,  diseases  of  air-passages.  276 

Green,  review  of  memoirs  256 

Gross  on  pathological  anatomy  275 

Gun-shot  wound  of  orbit   88 

Gun-shot  wound  of  vertebrae   89 

Hiemostatie,  compressed  sponge  as.  325 
Hemostatic,  persulphate  of  iron. .  .  143 

t  Haematuria,  case  of   24 

Halsted,  perineal  section  386 

Halsted,  ligature  of  femoral   386 

Halsted,  cerebral  apoplexy   25 

Halsted,  extirpation  of  eye   243 

Hawkins,  case  of  lithotrity  401 

Heart,  malformations  of   122 

Hebrews,  on  the  laws  of  339 

Hemorrhoids,  sponge  tent  in   312 

I  Hemorrhage  from  ear  in  concussion.  93 
Hemorrhage,  case  of  post-partum. .  29 

]  Hernia,  case  of  radical  cure   36 

,  Hernia,[case  of  strangulated   241 

Herzka  on  respiratory  sounds   S-v 

i  Hewit,  high  operation  for  stone. . . .  217 

j  Hip-joint  disease,  lecture  on   39 

Hip  disease,  stiffness  of  joint   4<> 

Hip  disease,  malposition  of  leg. ...  40 

Hip  disease,  attenuation  of  leg   42 

Hip  disease,  peculiar  pain  in   43 

Hip  disease,  differential  diagnosis . .  49 

Hip  disease,  etiology  of   51 

Hip  disease,  prognosis  of   52 

Hip  disease,  treatment  of   53 

Hip-joint  disease,  cases  of   95 

Hip-joint,  synovitis  of.  .9S,  101,  102,  101 

Holmes,  case  of  dislocation   4ul 

Hood,  treatment  of  scarlet  fever.  .  .  Ill 

Hulke,  anatomy  of  glaucoma   399 

Humphrey,  excision  of  the  knee. . .  401 

Humerus,  dislocation  upward  401 

Hunter,  notice  of,  on  venereal  409 

Huschke  on  thickened  skulls   115 

Hydatids  of  tybia,  case  of.  401 

Hymen,  Thomas'  essay  on   196 

Hymen,  origin  of  the  term   197 

Hymen,  literature  of   197 

Hymen,  anatomy  of.   200 


Index. 


429 


Hymen,  physiology  and  uses  

Hymen,  superstitions  regarding  

Hymen,  medico-legal  relations, 

Hymen,  diseases  of  

Hymen,  persistence  of.  

Hymen  as  a  sign  of  virginity  

Hyoscmmus.  effect  of  alkalies  on. . . 
Hvsteria,  remarkable  case  of  


Idiots,  on  training  of.  

Infantile  pathology,  works  on . . 
Infantile  paralysis,  nature  of. . . 
Infantile  pathology,  annual  of. . 
Intestines,  fistula  of  umbilicus. . 

Iodine,  injection  into  uterus  

Iron,  Monscl's  persulphate  , 

Isaacs'  report  of  surgical  cases.. . 
Isham,  uraemia  after  scarlatiua.. . 


PAGK 

201 

203 
205 
207 
215 
355  I 
393 
28 

148  I 

108  | 

117  I 

128 

388 

331 

148 


Jacobi,  review  of  works  by  

Jaw,  exsection  of  lower  3: 

Johnson,  hospital  reports   95, 

Johnson,  fistula  of  intestines  

Jour,  of  Royal  Ophthalmic  Hosp. . 

Keratitis,  remarks  on  

Kirkland,  Thomas,  letter  from  

Knee,  cases  of  excision  of.  

Knee,  loose  cartilage  in  

Knee-joint,  puncture  of.  

Knee-joint,  sub-luxation  

Krakowitzer,  abscess  of  brain. . . .". 

Lallemand  on  spermatorrhoea  

Laryngismus  stridulus  

Lawrence  on  surgical  cancer  

Lawson,  statistical  report  

Lee  on  membraua  decidua   

Lente,  menstruation  in  pregnancy.. 
Lithotrity,  removal  of  stone  by. . . . 

Lithotomy,  high  operation  

Long  Island  College  Hospital...  95, 
Mackenzie,  action  of  galvanism. . . . 

Magcndie,  eulogy  on  

Magitot  on  human  teeth  

Malgaigne,  notice  of,  on  fractures.. 
Harcet,  analysis  of  human  feces. . . 
Harkoe,  loose  cartilage  in  knee. . . . 
Markoe,  exsection  of  caput  femoris. 

Harkoe,  on  ununited  fractures  

Mayer,  treatment  of  prolapsus  uteri. 

McCready,  case  of  hematuria  

Mcacham,  rupture  of  uterus  

Med.  aud  Surg.  Society  reports  

Medicines,  concentrated  organic. . . 

Meigs  on  diseases  of  children  

Memoir  of  French  Acad.,  review  of. 
Menstrua,  retention  from  occlusion. 

Menstruation  during  pregnancy  

Menstruation,  case  of  vicarious. . . . 
Metcalfe,  case  of  puerperal  fever.. . 

TOL.  VI.— KO.  III. 


194 

32S 
401 

387 
393 
247 
409  | 
111  i 
132  i 
253  j 
400  i 
285  j 
401 
217  I 


SI 


PAGR 

Meyer  on  worm  diseases   125 

Mousel's  persulphate  of  iron   148 

Moore,  arterio-venous  aneurism   398 

Morris  on  scarlet  fever   109 

Mott  pathological  museum   278 

Miiller  on  rachitis    114 

Murchison,  etiology  of  fever  401 

Murchison,  gastro-cutaneous  fistulas.  398 

Murchison,  gastro-colic  fistula   280 

Muscles,  division  of  102,  103 

Nervous  vertigo,  its  treatment  260 

Xeugebauer,  morphology  of  funis. .  122 
Noeggerath's  rep.  on  Obstet..  981,  137 
Xoeggerath,  injections  into  uterus. .  331 

K.  Y.  Eye  Infirmary,  report  of.   186 

X.  Y.  Hospital,  report  of. .  83,  233,  335 

Obstetrics,  report  on  2S7,  137 

Obstetrics,  notice  of  Smith's  402 

Ogle,  effect  of  sympathetic  uerve. .  401 

Ophthalmic  hospital  report   279 

Orbit,  guii-shot  wound  of   88 

Orchitis,  compressed  sponge  ill....  323 

Ovarian  tumor,  case  of   31 

Ovarian  dropsy,  cases  of.  139 

Oxygen  in  suffocation  422 

Pachydermatocele,  cont'd  sponge  in.  326 

Palsy,  essay  on  wasting   120 

Paris,  resort  of  students   141 

Parker,  exsection  of  jaw   84 

Parker,  case  of  emphysema   20 

Parker,  wound  of  scalp   16 

Pathological  Society,  reports  of.  247,  393 
Pathological  anatomy,  notice  of. . .  275 
Peacock,  malformation  of  heart. ...  122 

Perineal  section,  cases  336,  339 

Peters,  case  of  tracheotomy   12 

Pharmaceutical  Assoc.,  proceed.. . .  135 

Physic,  Watson's  practice  of  277 

Placenta,  absorption  of  the   418 

Pneumothorax,  case  of   20 

Polypus,  fibrous,  of  the  bladder   401 

Post,  case  of  hemorrhage..  _   29 

Potass  liq.,  effect  on  narcotics  39'J 

Prescriptions,  Amer.  practitioners. .  135 

Puerperal  fever,  case  of   26 

Pustule,  case  of  virulent   18 

Pyaemia  from  uterine  phlebitis   13 

Quarantine  Convention,  meeting  of.  425 

Radcliffe  on  epilepsy   1 36 

Registration  in  England   149 

Reid,  notice  of,  on  ventilation.  . . .  4o8 

Report  of  Eye  Infirmary   1S6,  358 

Report  on  obstetrical  science   281 

Report  Med.  and  Surg.  Society   9 

Report  Brooklyn  City  Hospital   ,Si 

Report  of  hospitals  aud  societies.  83,  238 
Respiratory  sounds,  nature  of  220 


430 


Index. 


PAGE 

Rice,  trials  of  public  benefactor   265 

Ricnrd,  notice  of,  on  venereal  409 

Roberts,  on  wasting  palsy   120 

Samson,  ophthalmia  in  infants.  123 

Sanitary  Association.  X.  Y   425 

Sayre,  treatment  of  Taricocele  286 

Scarburgh,  retention  of  menstrua. .  285 

Scarlatina,  notice  of  Brown  on  loS 

Scarlet  fever,  notice  of  Morris  on. .  109 

Scarlet  fever,  notice  of  Hood  Ill 

Scirrhos  of  testicle,  case   34 

Shoulders,  stiffness  of  in  chest  dis..  .172 
Shrady,  hospital  reports  . .  83,  238,  S85 

Shrady,  abscess  of  brain  249 

Silvester,  contribu'n  on  teratology. .  399 

Simon,  vesico-vaginal  fistula  139 

Sims'  anniversary  discourse   27  S 

Smart,  case  of  premature  puberty . .  401 

Smith,  dislocation  of  elbows   IS 

Smith,  cases  of  cholera  infantum. . .  61 
Smith,  experiments  in  asphyxia.. . .  422 

Smith  on  inversion  of  uterus  400 

Smith,  notice  of  obstetric  work  ...  402 

Spermatorrhoea,  Lallemand  on  409 

Spine,  treatment  of  curvature   145 

Sponge,  uses  of  compressed   301 

Sponge,  use  of  as  a  tent   302 

Statistical  report  of  army  253 

St.  Luke's  Hospital,  noiice  of  424 

Stomach,  glandular  structures  of..  ■.  401 

Strabismus,  three  cases  of.  358 

Stramonium,  effect  of  alkalies  on.. .  399 
Strict,  of  urethra,  cases  of.  240.  276,  3S6 

Strictures,  sponge  tent  in  311 

Surgery,  notice  of  Erichsen   276 

Surgery,  Camochan's,  work   277 

Surgery,  outlines  oi"  a  course  of. . . . 

Symblepharon,  operation  for   35S 

Syphilis,  Diday  oa   124 

Teeth,  on  development  of.   113 

Teratology,  contribution  to   399 

Testicle,  case  of  sctrrhus   34 

Thigh,  treatment  of  fractures  of. . .  238 

Thorax,  penetrating  wound  of.   91 

Thompson,  stricture  of  urethra   276 

Thomas,  report  nied.  and  surg.  soc.  9 

Thomas,  essay  oa  the  hymen   196 

Thudichum  on  the  urine   275 

Thymus  gland,  physiology  of.   129 

Tibia,  case  of  hydatids  of   401 


page 

Transactions  Mecico-Chirnrg  Soc..  398 

Transactions  Amcr.  Med.  Assoc   274 

Tracheotomy  for  oedema  9,  11 

Tracheotomy  for  croup   12 

Treatise  on  analysis  of  urine   275 

Trephining  for  gun-shot  woun.l  243 

Trials  of  a  public  benefactor  265 

Umbilicus,  fistulous  opening  in .  ...  388 

Ureemia  after  scarlatina   429 

Uramia,  puerperal,  cases  of   28 

Urethra,  ttricture  of.  276,  386,  3e8 

Urine,  pathology  of.  275 

Uterus,  inversion  of  reduced  281 

Uterus,  occlusion  of.  282 

Uterus,  treatment  of  prolapse.  .2S2,  106 
Uterus,  treatment  of  neuralgia  of. .  284 

Uterus,  rapture  of  3n,  2S7 

Uterus,  effect  of  galvanism  on  400 

Tan  Buren,  operation  for  hernia  . .  241 

Tan  Buren,  amputation  of  arm  242 

Tan  Buren,  case  of  tracheotomy. . .  9 

Tan  Buren,  case  of  hysteria   28 

Tan  Buren,  dislocation  of  femur. . .  84 
Taricocele,  treatment  of   S7,  2S6 

1  Tein,  ligature  of  the  temporal  398 

Tenereal.  noiice  of  Tidal  on  410 

Tenereal,  Ricord  and  Hunter  on.. .  409 

1  Tentilation,  notice  of  Reid  on.  ...  408 
Tertebra,  frac. . .  85,  87,  244,  245,  246 

Tertebra,  gunshot  wound  of   89 

Tertigo,  nervons,  its  treatment. . . .  260 
Ticarious  menstruation,  case  of...  2S1 

Tidal,  notice  of  on  venereal   4  10 

Togt,  infantile  paralysis..    117 

Warren,  occlusion  of  uterus   2G2 

■Wasting  palsy,  essay  on   120 

Watson's  practice  of  physic  ...  277 

Watson,  healing  after  amputation..  18 

AVatson,  virulent  pustule   IS 

Watson,  puncture  of  knee   388 

White,  case  of  inverted  uterus  281 

1  Whitehead,  transmission  of  diseases.  1 23 

Wilson  o:i  spermatorrhoea  4  9 

Wilson's  system  of  anatomy  277 

Wood,  phlebitis  in  synovitis   IS 

.  Wood,  case  of  pysemia   13 

Wood,  curvature  of  spine   145 

I  Wood,  subluxation  of  knee   393 

!  Zdzienski  oa  encephalocele   126 


COLUMBIA  UNIVERSITY  LIBRARIES 

This  book  is  due  on  the  date  indicated  below,  or  at  the 
expiration  of  a  definite  period  after  the  date  of  borrowing,  as 
provided  by  the  rules  of  the  Library  or  by  special  arrange- 
ment with  the  Librarian  in  charge. 

DATE  BORROWED 

DATE  DUE 

DATE  BORROWED 

DATE  DUE 





,  

C2S(1141)M100 

:  -  -     ■  E-S-.  .  =  =  A=  = 

IIPIIIII 

0062040693 


